2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 04, 2004 08:00 AM

DOCUMENT # 531566 Secretary of State
1. Entily Name l'y
ROBERT C. KRATZ, INC.
Principal Place of Business Mailing Address
13101 N. FLORIDA AVENUE 10110 TARPON SPRINGS RD
TAMPA FL 33512 SSDESSA FL 33856

Suite, Apl. #, elc. e Suita, Apt. #, elc. MOORE CR2E034 (1 ‘“03)

City & State — ' Cry&same 4. FEI Number TAppiedtor

) S 59-1753202 Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired O ?i'gizﬁ?:ét onal
6. Name and Addiess of Currer;t Registered Agent - 7. Name an_d. Address of ﬁew Repistered Agent ]

Names

'fgf‘(;zﬂﬂgfg%g AVENUE Strect ASGrass (PO Box Number s Not Acceptatie) —
TAMPA FL 33612 B — =

City § ) . . FL J Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agen:, or both, in the State of Florida. | am famihar with, and accept
the obligations of registered agent.

SIGNATURE e . ] 7 -
Signaluie typsd of printed name of regisiared agent and ttie J appleable {NOTE Ragistered Agent signalue requred when renstanng) DATE
" ;
. FILE NOW!l! FEE !.S $150.00 8. Eaction Campaign Financing $5.00 May By
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State -
i PRI A TP 9 e YT S, o = N . -

10, , OFFICERS AND DIRECTORS 11. o ADQITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 |
e FD _ 1 Delete e HOO000034221 D Change [ Addition
NAE KRATZ, ROBERT C. NAME Q2/05/04-80075-004 150,70
STREET ADORESS [ 13101 M. FLORIDA AVE. : STREET ADDRESS
Ciy-5T-2¢ | TAMPA FL B CirY -57-21p .
WLE VD O belete 1I7LE [ Change [ Additien
NAME KRATZ, ROBERT C., JR. MAME
STREET ADDRESS | 13101 N. FLORIDA AVE. 3 staeer AnDaESS
ciry-st-zp | TAMPA FL CiTY-ST-2P ' X .
TmE STD [ pelete TLE [ Change [T Additien
HAME KRATZ, ROSEMARY NAME
STRELT ADDRESS [ 13101 N. FLORIDA AVE. STREET ADDRESS
SITY-S1- 2P TAMPAFL _ CITY-5T- 27 o ) ) ) W
Lyt O Delete 1me [ Change [ Addition
HAME NAME ’
STRELT ADDRESS STREET ADDRESS
CITY-ST- 2P B 7 ) _f cmvsT-zip L
g [ Delete TILE [T change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P B ] i CiTy-§7-21P _ -
e 2 Delete TTLE (3 Ghange [ Addilion
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-51- 2P J Ciry-sT-2P

12. Thereby certify that the infarmatian supntied with this. filing does not quably for the exemplion stated in Section 119.07(3)0), Florida Statutes. ) further certify that the information
indicated on this repaort o supplemanial report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block (0 ar Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUR Reowdy Ureha  2fafeq 8139350460

OFFICER OR DIRECTOR Cale Daylime Prona ¥

IGNATURE AND TYPED OR PARINTED NAME OF SiG



