2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 19,2004 08:00 AM

DOCUMENT # F01000006322 Secretary of State

1. Enlity Name
KREBS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

5505 W. GILLETTE ROAD 5505 W. GILLETTE ROAD
TUCSGN, AZ 85743 TUCSON, AZ 85743

pm— 0T

01062004 No Chg-P CR2ZE034 (10/03)

DO NOT WRITE IN THIS SPACE & Fol Nombar [ [Appiied For

86-0939491 L P et Applicatia

6 $8.75 additional
‘ 5. Certificate of Status Desirad . I Feo Roquied

6. Name and Address of Current Registered Agent

CAPITAL GORPORATE SERVICES, INC.
ATTN: DELANIE GASE DO NOT WRITE

1333 N. DUVAL STREET
TALLAHASSEE, FL 32303 IN TH I S SPAC E

8. The above named entity submits this statemant for the purpoese of changing its registerad coffice or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE -

Signalure, lyped or printed name of lenh:e‘red l&an{ and tilg il applicable ) (N(—J"I'—-E”Regm:ered Agent Bi‘ﬂﬂah.lre raquz-s;i when reinslaﬂnn)' A * DATE : )
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing ~  $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
o, _ OFFICERS AND DIRECTORS ] y —
TITLE FPCD
NaME SCHLEPP, DOUGLAS D
STREET ADDRESS | 5505 W. GILLETTE ROAD
GTv.81-2F | TUGSON, AZ _ ) R e L
e VD D493 04~200E2-023 15000
MAME GERLACH, STEVEN C

STREETADDRESS | 5505 W. GILLETTE ROAD
CITY-ST- 2P TUGSON, AZ

TILE 8D

NAME TURNER, PATRICK A

ot Bapalirhgenstbbited | DO NOT WRITE
T
e | HOVACK, MARK - IN THIS SPACE

STREETADDRESS | 5505 W. GILLETTE ROAD
LITY-51- 7P TUCSON, AZ

TILE D

NAME KELTON, GERALD P

STREET ADDRESS | KREBS CHILE, PALAMOS 378
CITY-ST-21P VITACURA, SANTIAGO, CHILE,

TILE CFQ

NAME SAFFRAN, BARBARA R
STREET AUDRESS | 5344 N VIA SEMPREVERDI

CiTY-51:2F TUGCSON, AZ 85750 e

12. | heroby cerﬁg‘thal the infarmation supplied with this filing dues not qualify for the exemption stated in Sgction 119.07$3)(i). Florlda Staiutas. | further certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall haves the 5ame lagal effect as if made under oath; that | am an ofiicer or director
of the cerporation or the receiver o rustes empowared ta execute this repart as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 13 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: @4 b&M.L Q S%h.:w_) Barbara R. Saffran, CFC, 1/6/04 520-744-8200

SIGNATURE AND TYPED OR Prfte{ED NAME OF SIGNING OFFICER OR DIREGTOR Dale Daymo Fhane it




