| FILED
2004 FOR PROFIT CORPORATION Apr 14.2004 8:00 am

ANNUAL REPORT )
DOCUMENT # P98000053484 ecretary of State
04-14-2004 90020 029 ***150.00

1. Entity Name

KLUSMAN REALTY AND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
5321 CYPRESS RESERVE PLACE 5321 CYPRESS RESERVE PLACE V2IVIROI4&
WINTER PARK, FL 32792 WINTER PARK, FL 32792 ) o o
T s A R0
S377CY s Reseyue fune] § 377 Cyfress R2Jove funcd” ,
Suite. Apt. #, efc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State /s City & State 4. FEI Number Applied For
WHTY R VMK- L Wi TER (MW-— FL«. 59-3531821 Not Applicable
Zip Country Zip Country " . 8.75 Additional
32-,) G2 SEY"\ T s ?1») G Sﬁm TS Lé‘ 6. Certificate of Status Desired O I§ee Required lona
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agem
USMAN ROBERTL R i A KL\AJM ﬁu
KLUSMAN, ROBERT L 5 lAdd (P —
5321 CYPRESS RESERVE PLACE e [ess s =
WINTER PARK, FL 32792 5‘[ ?ﬁg EQ?J‘(’ FL&CC
CrwimTen Vet FL [%5%% 2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE SENTSRIN
Signanure, typed of printed name of seqistered agent and title f epphcable. (NOTE: Risgraterad Agent Signaise required when renstating) el QATE* - * ¢ 2 Tart TNl
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ belete THE D mhanue [ Adoition
NAME KLUSMAN, ROBERT L NAME KurnSmant, Lapsrs L
STREET ADDRESS | 5321 CYJPRESS RESERVE PLACE STREET ADDRESS | §°3 77 €+t Plers RTSeVT fuace
ciY-S1-ZP | WINTER PARK, FL 32792 av-stze [ug i wde P, ¥4 3274972
TLE [ Detete TME [ change [ Adaition
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CTY-5T-29 CITY-1-2
| e O petete TLE DI Grange [ Adition
e |~ - ————- - e = A e . - . oL _— - .
STREET ADDRESS STREET ADDRESS
LIY-S1-2P CITY-ST-21P
TLE £ elete TLE O change [ Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2F CITY-ST-2P
e [ velete TRE O Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZP
TILE 3 oetete TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carportation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SiGNATURE: Bl £ Xhospo— RoBott L. Krusman L;’/n/ox{ (407)252-6)¢ 5

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




