2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22,2004 8:00 am

DOCUMENT # F01000002532
vt Secretary of State
KROPP HOLDINGS, INC 03-22-2004 20085 040 ***150.00
Principal Place of Business Maiiing Address
4 NORTH PARK DRIVE, SUITE 412 4 NORTH PARK DRIVE, SUITE 412
HUNT VALLEY MD 21030 HUNT VALLEY MD 21630 11UvuJuL
Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
City & State City & State 4, FEI Number Applied For
52-1574498 Not Applicable
zio Country dp Country 5. Certificate of Status Desired O ls:s‘g';esqlﬁ?:;m"a'
T 777776, Name and Address of Current’ Registered-Agent 7. ‘Name-and-Address-of New Registered-Agent ——————————|[ .
Name
$2B§ggsng&lesLYA§NTS%OAD Street Address {P.O. Box Number is Not Acceptabte)
PLANTATION FL 33324
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prm}ed name of registered agent and title if applicable INOTE. Regislared Agent signature required when reinstating} DATE

< FILE NOW1I. FEE IS $150.00 - ‘

AR At ARl e IALEA. 8. Election C ign Fi i

\ter.May 1, 2004, Fée will be §550.00 . * B o oo™ 7 30 My Be

“‘Make Check Payable to Florida Department of State '

10.° OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TIMLE PCD 1 Delste TITLE [JChange 7 Addition
NAME KROPP, LINDA K NAME
STREET ADDRESS | 4 NORTH PARK DRIVE, SUITE 412 STREET ADDRESS
CITY-ST-2IP HUNT VALLEY MD 21030 CITY-5T-2P
TILE S 7 Delete TITLE [ change  [C] Addition
NAME GILMORE, TIMOTHY J NAME
STREET ADDRESS |4 NORTH PARK DRIVE, SUITE 412 STREET ADGRESS
CiTY-81-21P HUNT VALLEY MD 21030_ CITY-ST-2IP
TITLE [ petete TITLE [C] Change [ Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TE [ Daleta e O change [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THTLE [ Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 oelete TITLE Ochange ] Addition
HAME NAME .
STREET ADDRESS STREET AUDRFSS
CITY-5T-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certity that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe; itke empowered.

- ‘-'—--———L
SIGNATURE: ,/—»:4— 7 M 3ot S — 2T/ Beotts]

s:cnnuryﬂ'o TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Qae 7 Dayume Phona #




