2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000044150

1. Entity Name
GARY KLINDT INC. .

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business

1751 NW, 104TH AVENUE
PLANTATION FL 33322

Mailing Address

PLANTATION FI. 33322

1751 NW, 104TH AVENUE

2. Prncipal Place of Business 3. Mailing Address

Il

|

I

[BMAENT

KLINDT, GARY
1751 N.W. 104TH AVENUE
PLANTATION FL 33322

Suite, Apt. #, etc. Suite, Apt. #, etc. - 18t MOCRE CR2E034 (10/04)
City & Swile Cily & State 4. FEI Number ' T jAppiied For
65-0819557 NotApplod
2z Country ap Country 5. Certificate of Status Desired O $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agent ] 7 Name and Address of New Registerad Agent _ ’
Name

Birest Address (P.O. Box Number is Mot Accepiakle)

City

FL I Zip Cade

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerica, [am familiér with, énd accer

Sghatyrs, yped of preted naroe of registered agen! and hibe t apphicabls

{NOTE Registered Agsn signature 1oquirad when mnsiaung)

DATE

- 1 \ o
FILE NOW!!! FEE |§ $1SQ'OQ o 9. Election Campaign Financing $5.00 May P
After May 1, 2005 Feg Will Be $550.00 Trust Fund Contribution. [1  Added fo Foes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS B BN ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete ITHE ™ _ O Change  [[] A
RANE KLINDT, GARY NAME o UGK}DG&‘GSGEB
STREETADCRESS [ 1751 NW 104 AVE ATHEETADDRESS 12752, 55“80823‘518 150, 08
Glly-St-2p PLANTATION FL 33322 Cile-$F-7p
Tt T pesete nuE OJ Change [ A
hAME HAME
STRELT ADGRESS STREE [ ADIKESS
Cily-St- P CUY-51- 4P
Y [ petste VILE O change [ At
NAME NAME
STREET ADCAESS STRELI ADURESS
ciy.gr.2e Cily-S1- 7
o L Detete LA ) Change  [] A
MAME WAME
SURELT ADCAESS STREETANORESS
CiTt - 8- @ Cily st 2P
HitE 7 Detete niLe [ Ghange [ Asiw
RAME WAME
CTHLET ADCRESS SIRFET ADDEESS
CY-ST. 2 Gy SIp
e 7 Delste HiLE - [J change [ Ada
NAME NAME
SIRELT ADCRESS SIRLLT ADDRLSS
LUy-S1-40 Gy st 2P
12, [hereby cerﬂm that the information supplied with this ﬁling does net qualify for the exemption stated in Section 119.07(3)0). Flerida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or direcion
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addiess, with 2 other like empowered
’
- ; #
SIGNATURE: : CH
SIGMNA’ YPEL MNAME OF SIGHING OFFICER OR DIRECTOR Dale Davirme Phone §




