2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) -~ Feb 04,2004 08:00 AM

DOCUMENT 3# P99000044150
e Secretary of State
GARY KLINDT INC.
Principal Place of Business Mailing Address
1751 N.W, 104TH AVENUE 1751 N.W. 104TH AVENUE
PLANTATION FL 33322 PLANTATION FL 33322
Suite, Apt. #, efe. = Suite, Apt. ¥, et 7 MQOQRE CR2E034 {11/03)
Cny & Siate A City & State e 4. FE! Numi’;)e-r - . - Applied ?Gr
. . . 65-0919557 5 Not Agplicabile
Zp Country zp Country 5. Certficaie of Status Dasired O Ei';esql‘;'?:;”maj
_ 5. Na;ﬁ{e and Address of Cusrent Registered Agent ' 7. Name and Ad;alress of New Registered Agent
MName
lf'fg#?\}rweﬁg‘gﬂ_' AVENUE Street Address (P.O. Bo.x Number- 1s Not Acéeptéble)
PLANTATION FL 33322 s -
City FL I Zip Cade

8. The above named entiy submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flonda. | am familiar with, and accept
the obfigatons of registered agent.

SIGNATURE SR : } e e e T

Sgnature. ryan‘n or DI'U;E:; name of ru.gme.rud agant and title f anploable. {NOTE. Regstered Agent signalire requitad when ranstaling) DATE -
FILE NOW!H! FEE IS $150.00 . .
. L 9. Electon Carn &l

Atar My 5,2000 Foowil o $53000 Goctr Copaign ey $5.00 ey e
Meke Check Payable to Florida Department of State i T R
10, ~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES 70 GFFIGERS AND DIRECTORS IN 11
e 8 [ Dette L [1change [ Addition
NAME KLINDT, GARY NAME JOR0000E3053
STREETADDRESS | 1751 NW 104 AVE STREET ADDRESS 02 0C A4 -80027-024 150,00
ary-st-ze  [PLANTATION FL 33322 Ly cmesiIe ] )
uILE 2 pelete TIRE [T} Change [ Additon
NAME NPME
STREET ADURESS STRELT ADDRESS
CHTY-ST-2P oY -5 2P i -
TE 3 petere TTLE [ Change [ Addizion
NAME HAsE - o ’
STREFT ADDRESS STRECT ADDRESS
cIry-§1-2p CITY-5T-2P Lo
TLE [ galate Tne Tichange L3 Addition
NAME NAME '
STAEET ADDRESS STAEET ADDRESS
CITY-8Y- 2 ] ' CITY-ST- 2P =
THLE 3 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ITY-ST-P L B ) ( CiTY-S1-2P BT
TmE {3 Delese e [ Change (] Adatien
NAME NAME
STREET ADDRESS STREFT ABDRESS
Y- 5T- 7P ) o CITY-ST-2IP y =

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that lhe information
indicated on this report ar supplemental repart is true and accurzte and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the receiver or trustee empawered o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Bigck 10 or Block 114
changed, of on an attachiment with an address, with all olner like empowered.

.f\/;;? '
SIGNATURE:




