2005 FOR PROFIT CORPORATION FILED

__ ANNUAL REPORT

DOCUMENT # K76275 Secretary of State
1. Entity Name -~

KRUMMELL AND ASSOCIATES, INC. 3

Principal Piace of Businass B 7 ' Mailing Addré;s

1097 CHEYENNE TRAIL £/0 CARLIN, PHILIP, A

WINTER SPRINGS, FL 32708 US 125 S SWOOPE AVE #1704

MAITLAND, FL 32751 US

P T LR

Suite, Apt. #, olc. . Suite, Apt #, elc 01032005 Chig-p CR2E34 (10/03)
Cily & State ‘_ " T Ciya stete — 4. FEl Number ] Appted For
_ —— . . 59-2937876 Mot Applicable
Ze Country ap Country 5. Certificate of Status Desired [ ?g‘gfqﬁfgdm""a'
6. Name and Address of p_ur;ént‘ﬂegigleled Agont 7. Name and Add;[gﬁs‘:iof New Rogistered Agent
Name
CARLIN, PHILIP A N
125 S SWOOPE AVE Streot Address (P.0. Box Number tg Naot Acceplabla)
#104 -
MAITLAND, FL 32751
City FL Zip Code

4. The above namad entily sutomits this statement for the purpose of changing its registared offica or registered agent, ar both, in the State of Florida. T am familiar with, and ascept
the obligations of registered agent. .

SIGNATURE M i P, - -

Signatyre. typed or printed name o! reqis_lefea agent 2nd e € applcatta. NOTE P-Bqtstae; ;vgmx Signatare regured e TERSIELIK) . Daie
FILE NOW!!! FEE 1S $150.00 %. Elaction Gampaign Financing $5.00 May 8o
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contrifbution. O  Added o Fees
10. T OFFICERS AMD DIFECTORS — ¥ "' ADDITIONS/CHANGES T0 DFFICERS AND DIFEGTORS 1N 11
TITLE P O petete TITLE I Change L] Addition
NAME KRUMMELL, SYLVIA NAME PP Cydd i
STREET ADORESS | 1067 CHEYENNE TRAIL a SIREE] ADDRESS de2s iiliuj}g.;}j'y ? ﬁféffﬂ 18 150,00
emy-$T-2P | WINTER SPRINGS, FL Y omeseae YR ol U
TITE DvpP O pglete TTLE [ Chenge 1] Addition
NAME MAIER, EDDIE . NAME
STREETADDNESS | 1097 CHEYENNE TRAIL SIREET ADDRESS
iy -S1-2P WINTER sgr{u_qcs, FL i R CiTy-ST. 2P i .
TME [ Delete TIFLE [ Change 3 Adaition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 2P ) CITY-ST-2P
TITLE [ oelete WE Tl Cpange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P o o CITY -ST- 21P _ )
TIE [ Daiete TITLE O Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P _foesiaze
TITLE [ delete TITLE [ Change [T Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-7° _ | orv-srae

12. | hereby certify that tha informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 119.07;3)(“:), Flgrida Statutes. | further certify Ihat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or directar
of the corporation or the receiver or rustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
c¢hanged, or an an attachrnent with an address, with all other like empowared.

A T khumme, |

SIGNATURE:

Daytere Phone #

feB. | 1oes™ H07-327-2427

" Feb 04, 2005 08:00 AM



