2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entily Name

DOCUMENT # K42230

G OR | KRAUSE INVESTMENTS, INC.

us

Principal Place of Business

1361 STATE ROAD 4A
LITTLE TORCH KEY FL 33042

Maiing Address
1361 STATE ROAD 4A

us

LITTLE TORCH KEY FL 33042

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Mar 17,2004 8:00 am
Secretary of State

|

03-17-2004 90006 001 ***150.00

- BV s e

[Nl

|

I

Il

KRAUSE, INGE : . -
1361 STATE ROAD 4A

LITTLE TORCH KEY

SUMMERLAND KEY FL 33042

MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-0083471 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

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

Signature. typed o printed name af registared agenl and title i applicable.

(NOTE: Registered Agent signalure requirsd when reinstatmng) |

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.

OFFICEF(S AND DIRECTOHS

] . ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11

TILE PD [} perete TRLE [ cChange  [] Additior
NAME KRAUSE, GEROLD W. NAME

STE<EY ADDRESS { 1361 STATE RQAD 4A STREET ADDRESS

CITY-5T-2P LITTLE TORCH KEY FL 33042 CITY-ST-2IP

TITLEE D L3 Detete TTLE [ change [ Addition
NANE KRAUSE, INGEBORG NAME

STREETADDRESS | 1361 STATE RCAD 4A STREET ADDRESS

€Iy -51-2IP LITTLE TORCH KEY FL 33042 . CITY-ST-2IP

TME 07 esste TILE = "Ochange’ [ Adgien |
NAME NAME

STREST ADDRESS | + . - - oo - — e e STREET ADDRESS - —— i -
CTY-ST-2IP CITY-$7-21P

THLE O peete TILE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TLE 7 Deete TS [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP oITY-S57-2IP

TITLE 1 Delete TLE [Jchange [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-7IP CITY-ST-71P

SIGNATURE

3-/5-04

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. { further certify that the information
indicated on this repart or supplementai 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 trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an aitachment with an address h ali other like empowered.
\9714_ '

305-89-A757

SIGNATURE ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date Daytime Phane #




