FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90225 026 ***150.00

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F93000003374

1. Entity Name
KRAUSS/SCHWARTZ PROPERTIES CORPORATION

Principal Placa of Business
715 N SHERRILL STREET

Mailing Address
P.0. BOX 23943

ATIVLIUJRL

TAMPA, FL 33609 US TAMPA, FL 33623 US
e S 0 A R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0426737 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ~ [] ?g;’g hoditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
| KRAUSS.ELMER4-. ——— - =- —e—e -~ - | - JEFFREY H. SCHWARTZ . —— _— —— |- -
715N SH,ERRILL STREET Straet Address (P.O. Box Number is Nat Acceptable)
A, F .
TAMPA, FL 33609 715 N. SHERRILL STREET
Gty  TAMPA FL | 7°°%¥3609

gpfe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

plreffiStared agent and titke if applicabie.

{NOTE: Registered Agent signature required when reinstatng)

DATE

) FEE 18 5156.00

After May 1, 2004 Fee will be $550.00

1l

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. ] -OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TME CVST A peleie TMILE [Jchange [ Addition
NAME KRAUSS, ELMER J NAME

STREET ADDRESS | 715 N SHERRILL STREET STREET ADDRESS

£iTY-ST-2P TAMPA, FL CITY-S7-2P

me D’ X Delets TILE VICE PRESIDENT O Crange {2 Addition
NAME SELBY, JOHN W NAME ANDREW T. SIRIANNI™Y

STREET ADDRESS | 715 N SHERRILL STREET STREET ADDRESS | 77 1 5 N. SHERRILL STREET

cry-st-¢ | TAMPA, FL ciry- 57-2p TAMBA FL 33609

T DPST [ pelete e ’ CJchange [ Agition
NAME SCHWARTZ, JEFFREY H NAME

STREET ADDRESS ‘{15 N SHERRILL STREET STREET ADDRESS

Cv-s1-2F | TAMPA, FL__ e .. _ _[JCiy-si-ae _ _ . ~
TITLE ST 7 pelete TILE [ Change ] Addition
NAME MOORE, CHARLENED _ NAME

STREET ANDRESS | 715 N SHERRILL STREET STREET ADORESS

CITY-ST-2P TAMPA, FL 33609 o CITY-ST-2P

TME 3 Delete me D chenge [ Addition
NAME NAME ©

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-ZIP

TITLE [ pelete TIME [Change [ Addition
NAME NAME

STREET ADDAESS y STREET ADDRESS

CITY-ST-ZiP I ' CliY-ST-2IP =

12. | hereby certify that the information supplied with this fitin

g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= lhlS eport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 if
riowel

B RESIDENT

indicated on this repart or supplemental report is true an
of the corporatzon or the receiver or lrustee empowezad je
d a

4/23/04

Data

(813)289-3180

Daytimea Phore #




