2004 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) ‘ Apr 26, 2004 8:00 am

DOCUMENT # v2o9e0
37 Enty Name | ecretary of State
o ok
ALEX KLAHM ARCHITECTURAL METAL AND DESIGN, 04-26-2004 91041 003 ***150.00
INC.
Principal Place of Business Mailing Address
158THST N 158THSTN
ST PETE FL 33701 ST PETE FL 33701
us uUs
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2EQ34. (11/03)
City & Stale City & State 4, FEI Number Applied Far
59-3116313 Not Applicable
Zp Country Zin Cauntry 5. Certificate of Status Desired | ?ese';'g] Lﬁ?gg‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' Narme
TE%%#H’SAI'LEX R. Strest Address (P.0. Box Number is Not Acceptéble) . —
ST PETE FL 33701
City FL Zip Code

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

SIGNATURE
Signanie. typed of printed name of regrsiared agent and titls if applicabie. (NOTE: Registared Agenl signatute regquirsd when reinstating) DATE
- 8. Election Campaign Financing ~ * $5,00 MayBe
Trust Fund Contribution. [ Added to Fees
. . et _"'. . ¥
10, i * OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE DPT Clpetee -~ J ™me (I Change [ Addition
NAME » |KLAHM, ALEX R. NAME
STREET ADDRESS |15 8TH ST N STREET ADDRESS : ‘
CITy-ST-2P ST PETE FL 33701 CITY-§T-21P
TITLE DVPS 1 Delete TTLE [ change  [J Addilion
NAME KLAHM, SHARYN A. NAME
STREET ADDRESS |15 BTH ST N STREET ADDAESS
CITY-ST-2IP ST PETE FL 33701 CITY-ST-ZiP
e, - e e e Doses, . EE L e e, [O.Cange [ Addition
NAME MAME '
STREETADDRESS |  _ __ e . || STREET ADDAESS B ~ _ oo .
CITY-ST-2IP CITY-ST-ZiP )
TTLE O Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2IP CITY-ST-ZiP
THLE 71 Delete TITLE [J change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZIP CITY-ST-ZIP
TMLE [ Delete THLE " [Qchange [0 Addition
NAME N R
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-ZIP

!
v
4

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowerad to execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CUTV'S Py ALEX  KLAHM April 23, 004 727 898 - 9999

SIGNATURE AND TVPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR President / Treasurer Date Dayime Frane #




