FIT CORPORATION
REPORT

2004 FOR P
ANNU

DOCUMENT # K64307

1. Entity Name

KROPP FINANCIAL SERVICES, INC,

Mailing Address

2516 NW 43RD ST,
GAINESVILLE, FL 32606

Principal Place of Businass

2516 NW 43R0 ST,
GAINESVILLE, FL 32606

|
i

FILED
Jan 23, 2004 08:00 AM .-
Secretary of State

AT IRAR AR

DO NOT WRITE IN THIS SPACE

01182004 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-29268162 Not Applicable

5. Certificate of Status Desired

O $8.75 acgiona
Fea Required

6. Name and Addres's ot"Current F-leligteréd Agent

KROPP, ADRIENNE
2516 N.W. 43RD ST.
GAINESVILLE, FL 32605 : -

- L.

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent,

SIGNATURE =

registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnalure, Iyped or pdatod nama of registargd agant and tiflail apphicable

{NOTE: Rogisiored Agent signatura required when reinstating)

CATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 ]
E E 3150.0 Trust Fund Centribution.

After May 1, 2004 Fee will be $550.00 0

$5.00 May Be
Added to Fees

76, OFFICERS AND DIRECTORS ' T

[n]

KROPP, ADRIENNE
2516 NW 43RD ST.
GAINESVILLE, FL

TITLE

HAME

STREET ADDRESS
CIY-ST-2P

D
KROPP, JEFFREY

2516 NW 43RD ST.

GAINESVILLE, FL L

TiILE

hAME

STREET ADDRESS
CITY-ST-2ZIP

TIE

NAME

STREET ADDRESS
CITY- ST-21

TTiE

HAME

STREET ADDRESS
CITY-8T-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADERESS
CITY-57-2IF

(/o3/04-30040-020 150,00

DO NOT WRITE
IN THIS SPACE

i PP St i

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119,07(3)(i}, Floricia Staltules. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
GLOr rustee empewered o execute this report as reguired by Chapter 607, Florida Slatutes, and that my name appears In Block 10 ar Black 11 if

incicated on s repart or supplemental report is true an
of the corparation or the recg
changed, or on an atiachyr®

SIGNATURE:

an address, with ali other like gmpowered,

Lot Al

Date Daytme Pnona ¢

TYPED OR PRINTED NT}’E aF s?zmc@pﬁﬁx’on DIRECTOR

fofoy 352373070



