2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED

DOCUMENT # G79677 Feb 14,2005 08:00 AM
1. Enity Neme Secretary of State
KROGMAN HOMES, INC.
Principal Place of Businass - B ) _' Kﬂ__éjiling Addrass ) ) -
3132 HOLLIDAY AVE - 3132 HOLLIDAY AVE
APOPKA FL 32703 . APQPKA FLL 32703
us o us

Slite. Aot ¥, - | SuteAstiet - 15t MOORE CR2E034 (10/04)

City & State D R ) City & State T ; 4. FEl Number Applied For

_ . _ 59'239 1 854 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired p $8.75 additonal
fee Required
6. Name a_i'ﬂAddTeés of éﬁj’re_nt_ hgsﬁgered Agent _ - 7. Name and Address of New Registered Agent

Name

g?&aﬁéﬁbﬁYAonND R Street Address {P.C. Box Number is Not Acceptable)

APOPKA FL 32703 —

City o EFL Zip Code

8. The abave named entity submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiens of registered agent. :

smmmm:ﬂich&”e/ [ KfWMQh Z/{JTE/OS‘

Sqnatute, ypod o pralod namo J'rgg-s_tared_ﬁqantand teil applcable i {NETE RéguézeradAéen{ sgnatare requirsd whan rewRstating ) ’

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550,00
Take Check Payable to Fiorida Department of State

9. Elsction Campaign Financing $5.00 MayBe
Trust Fund Contribution. [ Addedto Fees

10, - OFFICERS AND DIRECTORS I ERR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BILE FD T DOoeee f ume ) o o (O charge ] Addition
NAME KROGMAN, RAYMOND R NAME AD0oOUZE a2 .

STREET ADDRESS (3132 HOLLIDAY AVE SIREET ADDAESS Oz 150580024018 188,75
cre-st-ar | APOPKA FL ) _§ Ureestap

I vD - T Oodete e - O change 3 Addilian
HAME KROGMAN, MICHELLE L MAME

STREET ADDRESS | 3132 HOLLIDAY AVE STREEY ADDRESS

ciy-s7-2F | APOPKA FL i CITY-5T- 2P

1TLE s ) ‘ et ne i [ change [ Addition
NAME KROGMAN, MICHELLE L RAME

STRET ADDRESS | 8132 HOLLIDAY AVE SIREET ADDRESS

OT-STIP | APOPKA EL CITY- ST 2P

T - T I3 Delete e [ Chenge [ Addition
HAME NAME

STREET ADDRESS SIREE] ADDRESS

Gy ST- 2P - CITY-§1-7P

Hme - ’ ) O pelets TILE o [ Change [ Addition
NAME NAME

STREE] ADDRESS STRECT ADDRESS

iy 51.2p e §T-2P

1Lk ' [ pelets T T change [ Addilon
NAME NAME

STREFT ADDRESS STRELT ADDRESS

CITY. §1-1P oY S1.7P

12. i hereby certify that the information supglied with this filing dees net quaﬁfy for the exemption stated in Saction 119 07(3)(), Florida Statutes. | further certify that the informaticn
indlcated on this repart or supplerental repertis frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowefed to gkecute this report as required by Chaptler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

char ged,o Ql n ata ent with an address Wthz )Ot 1 like e powel ad

SIGNATURE:
Dayteme Phona ¥

OFFICER OR GIRECTOR

SIGNATURE AND TYPED

—y ~—rflf. — — - - —— - — _—



