2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 10, 2004 8:00 am

D MENT #, G79677
DOCUK Secretary of State
o e ok
KROGMAN HOMES, INC. 02-10-2004 90023 027 158.75
Principal Place of Business Mailing Address
3132 HOLLIDAY AVE : 3132 HOLLIDAY AVE
APQPKA FL 32703 APOPKA FL 32703
us us
Sulle, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2391854 N ‘
Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired ﬂ §989.Ze5q L‘:?:;“‘ma'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T 7TKROGMAN, RAYMONDR
3132 HOLIDAY AVE
APOPKA FL 32703

Name

e

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agant and litle if applicable. (NOTE: Regisiered Agent signature required when rainstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added 10 Fees
10. "OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete T [ Change £ Addition
NAME | KROGMAN, RAYMOND R NAME
STREET ADDRESS {3132 HOLLIDAY AVE STREET ADDRESS
CITY-ST-21P APOPKA FL CITY-57-2IP
e VD 7 Delete THLE ' 3 change [ Addition
NAME KROGMAN, MICHELLE L NAME
STREET ADDRESS {3132 HOLLIDAY AVE: STREET ADDRESS
CiTY-ST-71P APQPKA FL CITY-ST-2IP
TITE s 1 Delete TITLE [T Change [ Addition
NAME KROGMAN, MICHELLEL o o NAME - - o i — ke .=
STREET ADDRESS | 3132 HOLLIDAY AVE STREET ADDRESS
CITY-S1-21P APOPKA FL CITY-ST-2P
TITLE T ﬂ[}eme TITLE [1Change  [J Addition
NAME KROGMAN, SHAUN P NAME
STREET ADDRESS | 13856 LENA ST STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32826 CITY-ST-2P
TITLE [ celete TITLE [1cChange  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
THLE (] Deiste TILE “[JChangs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21f CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receliver or trustee empower,
changed, or on an attachment with an address, withfll

does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
.execute this report as geguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
ther hke ernpowerad. P

GRATURE AND TYPED OF PRI

SIGNATURE: j g}l Nl

\ —
:rE oF su{mm: OFFICER GR mnéc‘:'roc;h e“c L kmqw/ﬁ:&é&

Y]




