FILED
2004 FOR PROFIT CORPORATION Mar 09, 2004 8:00 am

‘>~  ANNUAL REPORT (AR). B
: ecretary of State
DOCUMENT # Ho3999 02-26-2004 90014 018 ***150.00

1. Entity Name
THE KRAUSKCOPF CORPORATION

|
Prfncig’al Piace of Business

63 $.E. ST. LUGIE BLVD.
STUART FL 34996

66405172

i bl il
2, Principal Place ol Business ailing Addrass | m’l mlm i “ i
EF% &) K |2/25 H Vi i
Suite, Apt. #, etc. Suite. Apt. #. 81C. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
5WA»{'T‘ F L 59-2414240 Not Applicable
* o * 3 %cl 5 % Ny 5. Certificate of Status Desired 0 g;:sq S::;‘b""’l
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
- — n e w - " - - —— Name- - - LT - - . = et W b ———— e an
[ PR ggguEs’égpll_:UéEE FBF;E,YDA Lé-N s - =i - [-GrregAddress (PO Box Number is Not Accéplabley — 0 - |
STUART FL 34996
City FL l Zip Code

8. The above named entity subrnils this statament for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Ihe obligations of segistered agent.
= / s/ o4
f Bare

SIGNATURE
- - typad fed name of cegrsioed .QR' USRI pe—— (WOTE. Pepstares AQem SONAlure requralt whon [enstabng}
9. Eleclion Campaign Financing $5.00 mayBe
Trust Fund Contribution. O Added to Fees
11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Ooeleee - § ™ [JChenge [ Additicn
NAME KRAUSKOQPF, JEFFREY A NAME
steET ooRess (63 SE ST LUCIEBLVD P Bo A 1225 STAEET ADGRESS
ow-sT  |STUARTFL 34986 TU ArT FL 34 995 CNTv-$1-7P
nE . 0 Dojer TMLE [OChange [} agaition
NAME NAME
STREEY ADDRESS STAEET ADDRESS
Ty -§5- 7P CITY-ST-71P )
13 : [ Detate e [ Change [ Anition

- MAME = ~———fummmr © L =t - .. ' . e e . ov el MAME - e § e ————— A . - -— J—— - |
STREET ADDRESS STREET ADDRESS
e | — CITY - BT 2P i { e e i e e = 5o e e s REOTYLST-BP— 0 T e e e L ¢ e T e et = R e ——

TTLE O etete e [ Change [ Aacition
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY. 31-2P
e [ Delets TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-ST-2P oITY-s1-2p
TME ) Dette e Ocrange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CiTY-$T-21p

12. | hereby certig that the information supplied with this filing does not gualify for the exemptlion stated in Section 119.071.!3)(”. Florida Stamutes. | further certify that the informaticn
indicated on this repon or supplermenial report is true and accurate and that my signature shall have the sams legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or trustee empowared te execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an anachment with an address, with all other like empoweared.

SIGNATURE; === —=—_JEFF \CPAUS Ko P 3/0'_5?/ o4

SIGMATURE AND 'NPED OR PRINTED NAME OF SIGMING OFFICER OR HRECTOR

Daytine Phona #

b




