2004 FOR PROFIT CORPORATION~ FILED
ANNUAL REPORT (AR) | Mar 17,2004 8:00 am

DOCUMENT # K93150 Secretary of State
1. Eniity Name 03-17-2004 90006 050 ***150.00
GEROLD KRAUSE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1361 STATE ROAD 4A 1361 STATE ROAD 4A 440109443
RT. 4, BOX 1208 AT. 4, BOX 1208 '
LI;’TLE TORCH KEY FL 33042 IalgTLE TORCH KEY FL 33042
u
Suite, Apl. #, etc. Suite, Apt. #, elC. MOORE CR2EQ34 (11/03)
City & Stale City & State 4. FEI Number Applied For
65'01 30116 Not Applicable
ap Country 4 Country 5. Certificate of Status Desired [ ?g-g; L‘::‘;(;‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1T wn(%dg-%’;‘?g FE‘%E\%VXR‘UAM’ Ro- Street Address (P.O. Box Number is Not Acceplable) T -
SUMMERLAND KEY FL 33042
City ) FL Zip Code

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

SIGNATURE
Signature. typed of pnnted name of registered agent and tia «f applicable. {NOTE: Registered Agent signature requted when renstating) DATE
8. Efection Campaign Financing $5.00 MayBe
Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS iN 11
TILE D O Detete TTLE O Change [ Addition
NAME KRAUSE, GEROLD W, JR. NAME
STREET ADDRESS | 1361 STATE ROAD 4A STREET ADDRESS
CITY-ST-2IP LITTLE TORCH KEY FL ) CITY-57-21P
TILE 1 Delete TILE CJChange  [J Addition
NAME NAME . .
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP ,
TINLE ] oetete TITLE [ Change [ Addition
- NAME - - : - - - NAME =~ - T
STREETADDRESS |- o -+« mr e —m et — - - STREET ADDRESS m |omememme = - . L - . . -
CITY-ST-2P CITY-ST-2IP .
TITLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME ] beiele TME ) {7 change [ Additicn
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE [ patste T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SE-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ¢ 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 of the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ./%W// MWMI 3- /5'04 305-745-3334

SIBNATURE AND ITYPED ;n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




