2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 13,2005 08:00 AN

DOCUMENT # 493680 -

1. Entity Name

KRAUSE INDUSTRIES, INC.

Principal Plage of Business Mailing Address

500 FARMERS MKT. RD. 500 FARMERS MKT. RD.
BLDG 20 & 21 BLDG 20 & 21

FT. PIERCE, FL 34982 US FT. PIERCE, FL 34982 US

VAR RRIATAR R

01132005 No Chg-P CR2E034 (10/03)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Fepd Fo

59-1630495 Not Applicable

0 $8.75 additional

5. Certificate of Status Desired Fee Requirad

5. Name and Address oi Current Registered Agent

CHAMBERS, CHESTER C JR

500 FARMERS MARKET RD DO NOT WRITE
BLDG 20 & 21

FORT PIERCE, FL 34882 IN THIS SPACE

8. The above named entity subl

the obligations of registere

S y{nt r the purpose of ¢hanging its regisieredﬂofﬁce o registered agent, or bath, in the State of Florida. | am familiar with, and accept
gent

7 /
el -0
SIGNATURE i T
&nﬂawﬂpﬁ or printed nar Bgstered agant and Itle if applicable {NOTE Registered Agent signature required when reinstating) DATE
[
FILE NOW!! FEE IS $150.00 5. Election Carmpaign Findncing $5.00 May Be T
After May 1, 2005 Fee wI?l be $550.00 Trust Fund Cantribution, O  AddedtoFees _ -Uﬂf'j'%}ﬁ"l':”ﬁHif“ -
041 3/05-80048-016 150,00

10. CFFICERS AND DIRECTORS [
TITLE VS
NAME KRAUSE, ASTRID

STREET ADORESS | 903 FLOOD RD,
CITY-5T-ZIP FT. PIERCE, FL 34982

TTLE PT

NAME CHAMBERS, CHESTER
STREET ADDRESS | 5006 HICKORY DR
CITY-5T-21P FT. PIERCE, FL 34982

HIE
NAME

arvarar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDAESS
CiTy-ST-2IP

lify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal efiect as it made under oath, that ! am an oticer or director
xecute IS report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
ther like efpowered.

12. | hereby certify that the information supplied with this filing doss pol g
indicated on this report or supplemental report is true and &
af the corporation or the receiver or trustee empowerad ¢
changed, or on an attachment with ai’address, wit

SIGNATURE: /4 / i d S fo-o5 272-4%5-/95%0

S pTURE AND rvm—:f}w( PRINTRE NAME OF SIGNING OFFICER OR DIFECTOR Date Dayume Phone &




