FILED
2004 FOR PROFIT CORPORATION Feb 19, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000058789 02-19-2004 90015 008 ***150.00

1. Entity Name

KLOSTERMAN CANAM CORP,

Principal Piace of Business Mailing Address J3yuvuiJe

1208 SO. MYRTLE AVE. - 1208 SO. MYRTLE AVE.

CLEARWATER, FL 33756 CLEARWATER, FL 33756

S s AT AT QOO
Suite, Apt. #, elc. Suite, Apt. #, etc. 02112004 Chg-P CRRE034 (10/03)
City & State City & State 4. FEI Numbar Applied For

59-3528273 Not Applicable

& Couniry Zp Country 5. Certilicate of Status Desired d fg';’esmif:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BYRD, ROBERT W
1208 SO. MYRTLE AVE. Streal Address (P.O. Box Numbaer is Not Acceplable)
CLEARWATER, FL 33756

City FL I Zip Code
8. The above narmed entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

r

SIGNATURE

_ Signature. typed or printed name of regrstered agent and tide if applicatile. " [NOTE: Registered Agent sngn;llurs 1equed !mfm re‘insmmg‘) ' 4 DATE
FII.E NOWI!I FEE IS $150.00 9. Election Campafgn F.inancing | $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trusl Fund Contribution. ] Added to Fees
- 0. " OFFICERS AND DIRECTORS I KB ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
L VSD O delete TTLE Pfo_s\ Ul- X O Change [ Addition
NAME BYRD, BRANT T NAME \ﬁ\ Oyrd
STREET ADGRESS | 1208 S. MYRTLE AVE. STREET ADDRESS \;.08 S- 1ein Quinvye
arv-si-zp | CLEARWATER, FL 33756 CIY-51-2p Cheanoatxa, YL 33758
TLE vTD [ elete g [ cChange [ Addition
NAME BYRD, BROOKS T NAME
STREET ADDRESS | 1208 5. MYRTLE AVE. STREET ADDRESS
CITY-5T-41P CLEARWATER, FL 33756 - CITY-S1-2P
TITLE ] Delete TILE O change [ Addition
NAME - - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P
TILE O pelete TNLE O change 3 addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ : S CITY-81- 2P
TME ) o " oekte TIIE ' J Change [ Addition
NAME T | e e - o HAME E . -
STREET ADDRESS o N STREET ADORESS ‘
CHY-5T-ZF | e o o e o RomvsTe | | - .

-12. I hereby cemiy that the information supplied with this 1|I| doas not qualify for the exemption stated in Section 119, 0?}3)0) Florida Statutes. { further certlfy that the infermation
indicated an this report or supplel tal report is true an accurate and that my sigrature shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporatvon or the re For fustes empowered 1o execule this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

an address with all of] mp:
E /Robert W. Byrd 02/1¢/04  727-461-0859

SIGNATURE AND nptn OoR PMTED NAME OF SIGNI }rncen OR DIRECTOR Date Dayrime Phone #




