© 2005 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR]) FILED

DOCUMENT # S31980

1, Entity Name o

JON KLEIN AND ASSOCIATES INC.

Secretary of State

e o R S A S

Feb 16, 2005 08:00 AM

Principal Place of Business Mailing Address
1700 PERCH LANE — " 1700 PERCH LANE
SANFORD FL 32771 SANFORD FL 32771
us - =Us
Suite, Apt. #, alc. — . T - Suite, Apt. #, etc. 15t MOORE CRZED34 (10,’{04)
City & St = IR RSV ¥ — 4 FEl Number TApoied Far
. e L. ] 59-3051130 Mot Applicable
Zp Country ap County 5. Certificata of Status Desired O $8.75 Additloral
- . . Fee Renuired =
f_ 8, Narne and Address ot Current Registered Agent . B 7. Name and Address of New Registered Agent —
Name
KLEIN, JON —

1700 PERCH LANE Street Address (P.Q. B;Jx Nur‘ﬁi;er is Not Acceplable)

SANFORD FL 32771

City ) = ~ FL Zip Code

8. The above named entity submits this statement far the puposae of changin§ its segisterad office of regisiered agent, o boﬂw, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent

- .

- i

SIGNATURE - =z - -
Sgratura, typad ¢ printéd name of regislerad agent and hlle f apphcable ... {NOTE. Ragistered Agenl Signature iaguited whan rainstabng} DATE
p— . - - T " -t . - -

FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable to Florida Department of State |

9. Elestion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

e A S . - A - .
10. O . _ . OFFICERS AND DIRECTORS | N KR " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Lt P O Detete THiLe 1 Change [ Addition
NAME KLEIN, JON ) AN
STREET ADDAESS [ 1700 PERCH LANE ‘ SIREET ADDRESS Cooogunzsites
Wr§i-ze )SANFORD FL 32771 . oy si-ze D/ 1k Us-80045-10s 1501
1 s T pelete e [J change  [7 Addition
NAME KLEIN, MARY LOU NAME
SIREET ADDRESS | 1700 PERCH LANE SYREET ADDRFSS
it sT-nP | SANFORD FL 32771 e . . cnesiap o
{164 3 paiste TLE [ Change  [] Addition
NAME ﬁ A
STRFFT ADDRESS STRFET ADDRESS
CIFY-51- 7P : o 4# cuY-S1- 2P )
e T oelete BILE O Change 1] Addition
NAME NAME
SEREFT ADDRESS H STREET ADDRESS
CITY-SL- 2 _ OISt 7P B
NiLE . ™ pelete TLIE Jchange 3 Addition
NAME NAME
SIRELY ADDRESS STRkE T ADDRESS
CIry-st-7IP L . ) . Rowst . .
01l [ petete It T Chenge (] Addition
NAME NAME
SIRELT ADDAESS SIREE 1 ADDRESS
Ty SE2IP B o . Xooivsiae

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that tha infarmation
indicated on this report or supplemental report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recalver of trustee empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

\

changed, ar an an attaghment with an address, yith all other iiketempowemd.
SIGNATURE: /ﬁ'%lﬁ/mL . /0 S 407-33p-0%03

OR PRINTED MARME OF SIGHINGBFFICER OR DIRECTOR Daytne Phania ¥




