}QM FOR PROFIT CORPORATION
ANNUAL REPORT.

FILED

DOCUMENT # K76275

1. Entity Name
KRUMMELL AND ASSOCIATES, INC.

Feb 02, 2004 08:00 AM
Secretary of State

Mailing Address

C/0 CARLIN, PHILIP, A,
125 S SWOOPE AVE #104
MAITLAND, FL 32751 U3

Principal Place of Business

1087 CHEYENNE TRAIL

WINTER SPRINGS, FL 32708 US

DO NOT WRITE IN THIS SPACE

TR

01142004 No Chg-P CR2E034 (10/03)
4. FZI Number Applied For
£9-2937876 Mot Applicable

0 $8.75 Addilonal

5. Cerificate of Status Desirad N
; Fee Roruired

6. Name and Address of Current Registered Agent

CARLIN, PHILIP A
125 5 SWOOPE AVE
#104

MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State

the coligations of registered agent.

SIGNATURE

armiliar with, and accept

Sigralure, typed or printed name of registared agant and tde if applicabla.

(NQTE Rogistared Aaqn! signature requirgd when rafnstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS I

DP

KRUMMELL, SYLWVIA
1097 CHEYENNE TRAIL
WINTER SPRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DVP

MAIER, EDDIE

1097 CHEYENNE TRAIL
WINTER SPRINGS, FL

TILE

NAME

STREET ADDRESS.
CITY-87-2P

TITLE

NAME

SYREET ADDRESS
CITY-ST-2P

TIILE

NAME

STREET ADDRESS
CIvY-51-2IF

TInE

NAME

STREET ADDRESS
CITY-5T-ZIP

] "'y "';:f ".:B
o MR 010 150, 00

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GTY-ST-2IP

12. | hgraby certify that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same leg
of the corporation of the receiver or trustes empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 @f

changed, or on an attachmal th allother like empowered.

SIGNATURE:

ith anaddrs)

£,

he Information
al effact as ¥ mads under cath, that | am an officer or direcior

He7

(Y Lf X7 )eS A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayt'me Phona &




