FILED

: May 03,2004 8:00 am
2004 FOR B0 T A TION - Secretary of State

: N 02 EEES
DOCUMENT # P98000062804 05-03-2004 91066 024 150.00
1. Eniity Name

KLIP-SC I, INC,

Principal Place of Business Mailing Address Y (

2275 N. COURTENAY PARKWAY 2275 N. COURTENAY PARKWAY 9 duaz 87?
MERRITT ISLAND, FL 32953 MERRITT ISLAND, FL 32953 '

geEie A

04222004 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For

= - 59:3532145™ =" "7 ["INot Applicable |
o - R S T i i $8.75 Additional
P T R . L 5. Certificate of Slatus Desired d Fee Required

6. Name and Address of Current Registered Agent - T e L ": ' ‘_ T L j o

DARRIN, DEBBIENEVINS :  - DO NOT WRITE
MERRITT ISLAND, FL 32953 IN THIS SPACE

- R W : : . J'

8. The above named entity. submrts this statement for the purpose of changlng its rag|stered offlce ar reglstered agent ar both in (he Slate ol Florlda lam famuhar wnh and accept

SIGNATURE Avua / DQ'JM r

the obllgau of regis red ageTh i

Sigriature. Iyped o printed name of registered agent and il if applicable, * {NOTE: Repisiered Ageni signaturgfregfired wnen reinstating) DATE ]
¥ _
. - FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5_ﬁ0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
OFFICERS AND DIRECTORS ]
T P
NAME DARRIN, DEBBIE NEVINS et SRy : : :
it — i t B : i : :

STREET ADDRESS | 455 PATRICKAVE.™ —— —————— R e S D R o '
Gmv-sT-ZP . | MERRITT ISLAND, FL 32953 s - g e
s . we
MAME - Y '
STREET ADDRESS i
CITY-5T-2IP B
THLE - . w0 . . 5 ‘
NAME Ty e weatn el i e s

e | -~ DO NOT WRITE
m . INTHIS SPACE

TITLE

NAME

STREET ADDRESS
CIrY-s1-2iP

TITLE,
NAME - :
STREET ADDRESS
CITY-§T-21P Y

t2. | heraby certity that the information supplied with this filing does nct quality for the exemphon stated in Sectnon 118.07(3){i), Florida Statutes. | further certify that the mformauon

SIGNATURE:

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporalion or tha receiver or rustee empowgred 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attacjrfegt with an address, wifh

XA /04
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daylime Phane #

1477




