2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F02000002258 Feb 02, 2005 08:00 AM
1. Entity Name o
/ Secretary of State
KROEGER ASSOCIATES, INC.
Principal Place of Business ) ”h’flariingiﬁ\&aries:.; -
4338 SOUTH DRIVE _ o 4338 SOUTH DRIVE
ALLENTOWN PA 18103 . ALLENTOWRN PA 18103
1
"
2. Principal Place of Business ) 3. Mailng Address )
Suite, Apt. #, etc. _ Suite, Apt #, ele,  _ . 15t MOORE CR2E034 (10/04)
City & State S City & State 4, FEI Number Applied For
23-2523793 Not Applicable
e ’ Country Zp Country 5. Certificate of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

NELLSON, DEBORAH
4395 RIVER PINES CT.
TEQUESTA FL. 33469

Street Address (P.O Box Number is Not Acceptable)

City FL Zp Code

the obligations of registered agent.

SIGNATURE — S— S —
Signatura. typad or prmtod nama of ragestared agsnt ard tille f appicebls (NGTE Ragistaied Aganl sgnature racraled wnen linslahrg} DATE
FILE NOW!ll FEEiS$15000 = 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. []  added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIREC TORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
T P [ petete Ui JChange ] Addtfion
NAME ANDERSON, JUDITH HAME UD[];}D[}EI O0Rt
STRLETADDRESS | 4338 SOQUTH DRIVE : B SIRECT ADDRESS ﬂ&’gyﬂgmgﬂgggnﬁgz 156,00
CITY.ST-2IP ALLENTOWN PA 18103 CHY-ST-[IP
Tkt [ Delets Hit Ochange  [J Addition
NAME NANME
SIACET ADDRFSS SIRELT AJORESS
CITY-5T 2P CIIY-ST AP
TIE O pelete UTLE [ change (] Addition
NAME NAME
SIRIFT ADDRESS STRELT ADDRESS
GITY.ST./IP CHY-51.7IP
TIILE [ Delete e [ change [ Additian
NAME HAE
SIREFT ADORESS SIREET ADDRESS
LY -51-71F CITY-ST- 2P
WLE 3 pelete HILF [ change [ Addition
HAMD NAME
SIRECT ADDRESS STAFET ADDRESS
oy sl e IiY-ST- 7P
HILE [ Defete T Cchange [T Addition
NAME NAKC
SIRELY ADUAESS STREET ADORESS
cy-S- e CITY-5T- 4P

12. | horeby certifK that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3Y(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of he corporation or the receiver ar trustee empowered to execute this report ds required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all ather like empowered.

S'GNATUHE%WQAM _[3tflos  Fbl-4f2- oo




