g 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

1. Entity Name

KLATT & SIVIC, P.A.

.DOCUMENT # P99000038509 B

Principal Place of Business

7753 SW STATE RD. 200
OCALA FL 34476

Maiiing Address

7753 SW STATE RD. 200
OCALA FL 34476

FILED

Apr 29,2004 8:00 am

ecretary of State

04-29-2004 90351 025 ***150.00

Suite, Apt. #, otc. Suite, Apt. #, etc. MOORE CR2ZEQ034 (11/03)
City & Stale City & State 4. FEI Number Applied For
59-3570520 Not Applicable
- 7 . .
P Couniry P Country 5. Cerlificate ot Status Desired O $8.75 Additional *.
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e foee m w— - B . . Name_

KLATT LEONARD H

Street Address (P.0O. Box Number is Not Acceptabls)

7753 SW STATE RD. 200

OCALA FL 344786

City Zip Code

FL

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

SIGNATURE

Swgnature. lyped or printed name of registered agent and title M appiicable. {NOTE: Regisiered Agenl sighatare reguired when reinstaring) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added ta Fees

10. . —OFFICCRS AND DIRECTORS 1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE - PD O Detete TITLE [JChange  [J Additien

NAME KLATT, LEONARD H NAME

STREET ADDRESS | 7753 SW STATE RD. 200 STREET ADDRESS

CITY-ST-2IP OCALA FL 34476 CiTy-ST-2IP

TITLE VSTD 2 Detere TITE [ change [ Addition

NAME SIVIC, SYBIL Y HAME

STREETADDRESS (7753 SW STATE RD. 200 STREET ADDRESS

CIy-ST-7iP OCALA FL 34476 CITY-ST-2P

LE [T Detete TALE [ Change  [J Addition
A RAMET v |- — - - - NAME R CE L S R R — - - — e e

STREET ADDRESS STREET ADDRESS

£ITY-51-7IP CITY-5T-2P

TILE [ Delete TITLE [J change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2ZIP

TILE 7 elete e O Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-ST-21P

TME [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repcn ar sup accyrate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recek hig report as required by Chapter 607, Florida Statutes: and that my hame appears in Block 10 or Block 11 if
changed, or on an attachmen)

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNYJG OFFICER OR DIRECTOH Daytime Phane #




