2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED —

Jan 21, 2005 08:00 AM
Secretary of State

DOCUM E NT # P56000100958

1. Entity Name

KLESS, INC.

M;ilin;; Address

3885 N SAGAMAN POINT
CRYSTAL RIVER FL 34428

Principal Placa of Business = —

2895 N SAGAMAN POINT
CRYSTAL RIVER FL 34428

2. Principal Piace of Business. 3. Mailing Address

|

(IS

I

|

LI

]

* I [l

Buite, Apt #, elc, T Buite, Apt #, etc 1st MOORE CR2E034 ({10/04)
City & State Cily & State - 4. FEI Number Applied For
59-3416303 Not Applicable
ap Caunary Zp Country 5. Certficate of Status Desired O $8.75 A'ddilinna[
Fee Required
6. Name and Addrass of Cuitent Registered Agent 7. Name and Address of New Registered Agent B
T ) o : = | Name ) j N
gé‘aEgSg’EFéoRm%LgTREET Street Address (P.C Box Numbe! is Not Acceptable) ’ ) i
SPRING HILL FL 34607
City ' ) FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its reglstered ofice or regisiered agent, or both, in the Sra:e of Florida. 1'am famifiar with, and accept
the cisligations of ragisterad agent.

SIGNATURE _

Signature, typed of prinled name o regisiarad agent and tufa if applieabla _rNOTE Rogistarad Agant signafars tsdemed when rminslaing} DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.  [[]

$5.00 mayBe
Added to Fees

10, T OFFICERS AND DIRECTORS _ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P o o [l oelete [ e [Jchange [ Addifion
NAME KLESS, RONALD AR

SIREET ADORESS [ 3895 N SAGAMAN POINT B CIRFET ADDRF S5 01 f&ugggg?{%gg}%ﬁiﬂzi 150,00

oy ST.71P CRYSTAL RIVER FL 34428 Y- S1-20F A A

(! S o T Ol pelete DLt (7 change (7T Addition
NAME KLESS, DOLORES NAME

STRETT ADDRESS | 3895 N SAGAMAN POINT N SIREET ANDRESS

ary s1-2Ip CRYSTAL RIVER FL 34428 CY-5T. 7P

IE O pelete i\f3 [Jchange ] Addifion
NAME NAME

CIRFET ADDRESS SIREET ADORISS

CITY- 5121 nITY-5T- 2P

TIiLE O pelste nie [ Change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRFSS

Y. §1. 0P CIY-S1. 7P

ME o B 3 Deiete niite [ Change [ Addlion
HAME NARE

THALET ADDRESS SIREET ADDRESS.

CIY-sT- 21 CHy-51 AF

e I celete L [change  [] Addition
NAML NAME

STREFT ADDRESS 2TREY ADDRESS

CHlY-51. 2P CHY -5 216

12. | hereby certify that the information supphed with this filin é; does not qualify fot the exemphon stated In Section 119.07(3)(1), Florida Statuties 1 further cerfify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rusiee empowered 0 execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

1] ather ke empowered,

indlcated on this report or supplorfiental reportis true an
of the corparation or the receive

changed, or an an attachme: hn addresg.

SIGNATURE* /Y1t

'EET

1th A

T

by M
Al AND TYPED GR PRUNTED NAME OF SIGNING FFICER OR DIRECTOR

) =20 =45 95&'2@5 2722
arn Ogytene Phone 4

alg85




