2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J64953

1. Entity Name

KRAFT REALTY SALES CORP.

Principal Place of Business
2999 HARTLEY ROAD

101
J?;CKSONVILLE FL 32257
U

Mailing Address

% LEONARD E. KRAFT
5656 KIMBRELL DRIVE NORTH
JACKSONVILLE FL 32210-7932

FILED
Jan 31, 2005 8:00 am
Secretary of State

01-31-2005 90048 002 ***150.00

JIIE

2. Principal Place of Business 3. Mailing Address ~ II ’ I || Il" Im " "’| III“II”HII!

3033 Hartley RD #7 i

Sute, Apt. 4. etc. Suite, Apt. #, etc. ¥ 1stMOORE CR2E034 (10/04)
Jacksonville, F1 32257 . s

City & State City & State 4. FE! Number Applied For

Datrra l - e ot 59-2859787 Not Applicable
- LUV a-t- - — -
Zip Country e Country 5. Certificate of Status Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRAFT, LEONARD E. -
5656 KIMBRELL DRIVE NORTH
JACKSONVILLE FL

Lo

e ————s

T u— —

Streat Address (P.O. Box Number is Not Acceptabie}

City Zip Code

FL |

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

the obligations of registerad agent.

SIGNATURE Leonard E. Kraft z President

1/25/05

Sgnatute, yped o RIS nama of Jagnsteled agent and tile o appheabe

(HNOTE. Regisiersd Agant signalure requirad when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contributien.  [J

$5.00 May Be
Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 114
O Delete TiILE ] change  [7] Addition
NAME KRAFT, LEONARD E. NAME
STREET ADDRESS 5656 KIMBRELL DR. NORTH STREET ADDRESS
CITY-&T-2IP JACKSONVILLE FL CITY-S1-2P
TILE O Delete HILE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-7I° )
TIiLE [ petete HILE . [ change  [] Addition |-
NAME NANE
STFEET ADDRESS " || STREETADDRESS | - -
orvsae | i - T ovste T | —
WILE [ oelete TTLE [ thange [T Addition
NAME NAME
STREE ADDRESS I STREET ADDRESS
CITY-ST-7iP CHY-5T1-2P
TITLE ] Delete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE O petete TITLE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP cry-st-zin

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Segtion 119.07{3)(i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is true 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 receiver or frustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac

ent with an address, with all §ther like empowered.

/Leonard E. Kraft

1/25/05 904/262/3333

. 2.
"fdmn‘u)'ns AND TYPED OR Pmﬁrsb TME OF SIGNING OFFICER OR D

RECTOR Datg Daytime Phone #




