2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # P99000038509 e Secretary of State

1. Entity Nama

KLATT & SIVIC, P.A.

Principal Place of Business __” 'Hé?]ihg Address ,
7753 SW STATERD. 200~ 7753 SW STATE RD, 200
OCALA, FL 34476 TOCALA, FL 34476

RN

04062005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P AT

58-3570520 Mot Applicable

N " $8.75 additional
5. Certificate of Status Desired i} Fea Required

6. Mame and Address of Current Registered Agent

KATT LMD, - DO NOT WRITE
OO T s | ~ IN THIS SPACE

B. The above named entity submits this slalement for the purpose of changing lts registered office ar reglsiered agent, or beik, in the State of Florida. | am familiar with, and accepl
the cbiligations of registerad agent. )

SIGNATURE — — e p . -
Stgnature, typad o printed name of regTsierer! agent and fite if applicable  * * NOTE Rogistered Agent signature rédulred when reinstating) RATE
8. Elaction Campalgn Financing $5.00 May Be
After Hﬂ-syﬂl?%!ésFFEoEel\?vi?l‘ll?g '3?50_90 Trust Fund Contribution. T3 Addedto Fees
e - L oo g T TR R
10. _ _OFPICERS AND DIRECTORS [ . ] B T
TILE PD o T
NAME KLATT, LEQNARD H
SIREETADDRESS | 7753 SW STATE RD. 200 _
GITY-ST- TP QCALA, FL 34476 UDBDGGWQSSEE
== T e 3 i
e VSTD : PR E - .
e | 04/09/05-60026-D03 150. 00

STREET ADORESS | 7753 SW_.STATE RD. 200
CITy-s1-2IP QCALA, FL 34476

TITLE
NAME

s DO NOT WRITE

NAME
STAEET ADDRESS — .
CITY -ST-2IP

p— = ; — I Paliain e WA S

NAME
STREET ADDRESS
Ciry-S7-21P

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certifﬁ that the information spi¥lied with this ﬁling
indicaied on this reporn or supplems repert is fruz an
¢t the corperation of Ihe receiver ¢ 168 empowered to £xd
thanged, or on an attachment wifeh address, with all off

SIGNATURE:

does not gualily for the axemption stated in Section 1 19.07‘?3)& Florida Statutes. | further certify that the information
gecurate and that signqlurg shall have the sama legal eiffect as if made under oath: ’hal [ am an officer or director

hapter GO7, Florida Statutes, gind that my name apfiears in Block 10 gr Block 111

‘ 7 A At oes

3 - ]
FICER OFf LIRECTOR. / M | Date / Caytime Phone #

=Y e ——




