) ANNUAL REPORT

2004 FOR PROFIT CORPORATION

FILED
Feb 05, 2004 8:00 am

DOCUMENT # G78684

1. Entity Name

KRUSE REALTY, INC.

Secretary of State

02-05-2004 90006 Q01 ***150.00

Principal Place of Business

ggm EMERALD COAST PKWY
1
DESTIN, FL 32541 US

Mailing Address
P.0. BOX 309

FT. WALTON BEACH, FL 32549

us

G TR

2. Principat Placs of Businass 3. Mailing Address
3 0 crala Coast P}f-, s4qa6 ernesald Coagd ﬁu.u¥_
Suite, Apt. #, etc, Suite, Apt. #, etc.
01192004 Chg-P CR2E034 (10/03
Swire 4O Swic Yo! )
City & State City & State 4. FEl Nummber Apptied For
bin | F! pestin, =l 59-2367441 Not Applicable
Zip i Country Zip [ Country - ) $8.75 Additonal
3154 \ WA S- 3 254 | u' S‘I' &, Cerificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme

"KRUSE, CRAIGJ ~
10 RACETRACK ROAD, N.W.

FORT WALTON BEACH, FL 32547 A LY -
Suite 401
City Zip Cod
beskim FL | 3%y,

Strest Aiﬁss {P.0. Box Number is Not Acceptable)
34490 Trmevralid. Coast

e

8. The above named eptity subyfl i thip staternent for
the: obligations of 1 giiser M
SIGNATURE

the purposa of changing its registared office or registered agent, or both, in the State of Fiorida. 1 am k

iliar with, and accept

SignatuWWﬂa of rogisiered agend and itia 1 applicable.

{NOTE: Registerad Agam wgnature requited when reinstating )

L hY

DATE

FILE NOWH{ (FéE IS $150.00 # Election Campaign Financing $5.00 May Be . ' .
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees - oot

0., OFFICERS AND DIRECTORS 1", D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘mE - P [ Dekets TILE cm,sJ. Kriuse [Xcmme [ Addition

NAME KRUSE, CRAIG J NAME ra ot m+,

STREET ADDRESS | P O BOX 309 STREET ADDAESS ”}‘::ilo G'Iz‘l’ ?Bwv

CITY-5T-2IP FT. WALTON BEACH, FL 32549 CITY-ST-2IP DeSEwn Fle 3254.]

TME {7 Dot TME o Clchange [ Addition

NAME NAME

STREET ADORESS STAEET ADDRESS

CIvY-57-2P CITY-5T- 2P

TITLE 1 pewete TITLE [ change {7 Addition

NAME NAME

STREET ADORESS STREET ABDRESS _ o

CITY-ST 7P B T - - e - ’

TITLE 1 Dewte TITLE [ change [ Addition
NAME NAME
’ STREET ADDRESS STREET ADDRESS

CY-S1-7P oY -ST-7P

TME O Delete Tme [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Coy-57-7iP

TITLE [ Delets TINE [ change  [J Addition

NAME NAME

STREET ADORESS SEREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

12. [ hereby certify that the information supplied with this flling does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information

is report or 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
ared 10 execute this report as required by Chapter 607, Florida S$tatutes: and thal my nama appears in Block 10 or Block 11
aiFhther like empowered.

indicated on
of the corporation or the receiver of trustee e

thanged, or on an attachment with-gn addrg
SIGNATURE: j /
SINATURE e

PO

T -

¢/ %5%7‘ Bob- 3% Y50y

il
R B GFCuaweOF SRiNmG OFFICER OR DIRECTOR

Daytime




