2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000011515

1. Entity Name

KLEIN & STAUB SURVEYING, INC.

Principal Place of Business

8016 QLD COUNTY RD. STREET
NEW PORT RICHEY FL 34653

Mailing Address

W

2. Principal Place of Business

SAEmg

3. Mailing Address

2ot oW Lo

ep. =i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Aug 26, 2004 8:00 am
Secretary of State

08-26-2004 90002 011 ***550.00

T T T e g

AR A

MOCRE CR2E034 (4/04)
City & State City & Stats 4. FEi Number Applied For
AELD @(21’ EL c}-.‘z")/, FL. 59-3561011 Not Applicable
e Country ae Copniry 5, Certificate ot Status Desired c $8.75 Additional

34,43

FASt

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KLEIN, BRUCE A
1107 LEMON STREET EAST
TARPON SPRINGS FL 34689

e A Yien)

Street Address {P.Q. Box Number is Not Acceptable)

Kol oD de. £D. A)o.é‘rz

| s Per iclkeY

“FL

g L3

B. The above named entity submits this state\ment for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. 1 am familiar with, and accept

the obligations of regrered agené
SIGNATURE ﬁ i : @ .

agent arl!! fitie it applicable.

Signature, typed of prnted name of r

{NOTE. Registered Agent signatura required when ranslating)

=ze/el

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fee. By checking this box, the corperation certifies it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. ]  Added to Fees

~ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PT @mnme THLE [ change [ Addition
NAME KLEIN, BRUCE A NAME
STREET ADDRESS 1107 LEMON ST. E. STREET ADDRESS
CiTY-ST-2IP TARPON SPRINGS FL 34689 CItY-ST1-2IP
TIME FRES | DT~ O Defere TIHE O change [ Addition
NAME ArucE A. Zl_*f JJ) NAME
STREET ADDRESS Qol oLb Lo 2. No. € ‘;j STREET ADDRESS
CmY-ST-2P New Perr 2 weHeY EL. 3J 53 oY -§1-218
TITLE ! 3 pelete TTLE [ Change  [_1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-21P
TITLE [3 Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE O Detete TiILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TNE [ Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suoplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on 1his report or supplemantal report is true and accurate and that my signature shall nave the same lega! effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or frustee emp
changed, or an an attachme

SIGNATURE:

SIGNATURE AND TYPED OR PR

AL

ered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

ith an adgress, vwith all other like empowered.
'd .

E OF SIGNING OFFICER OR DIRECTOR

‘ ?Zce

Date Davytime Phone #




