2005 FOR PROFIT CORPORATION

DOCUMENT # K97040

1. Entity Name

K-TRONICS, INC.

ANNUAL REPORT {AR) FILED
| | o STy, . Mar 14, 2005 08:00 AM
Secretary of State

Principal Place of Business — i T~ Mailing Address
% JEFFREY T. KRUSCHE % JEFFREY T. KRUSCHE

MR R IO RR R

2. Principal Place of Businass _ o 3. Mailing Address

Suite, APL i, efs, _ - Suita Apt #,‘ etc ’ 1st MOORE CR2E034 (10,!04)
Chy & State — City & State 4. FEl Number __ [ [Applied For
65-0127653 | [Not Applicable
Zip Cotintry Zp Country 5. Certificate of Status Dasired M &'gesqt':rd:f““al
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Registered Agent
) I "Mame i
i.i‘(gé'l?%c's-lv%’ élsig:gg;—r-r' Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33328 - -
City FL Zip Code

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

SIGNATURE

Signalure, yped o prmled name o ragistered agenl and tlla if anpheakle ) WOT'E R%glstarad Agant signature roguired whan reinstating) ~ : TATE

b i S by

_______ 8. Election Campaign Financing  $5.00 may Be
. Trust Fund Contribution. [ Added to Feas

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 )
Make Check Payable to Florida Department of State

10, ~ QFFICERS AMD DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVT R L7 oelete i s [ Change [ Addition
NAME KRUSCHE, JEFFREY T. NAME i Dﬂﬁﬂ E25T

STREET ADDRESS | 10870 SW 27 COURT STRECT ADDRESS 02/ 14;"55“5{1138 {-005 150.08
GITY-ST-2P DAVIE FL oIy -ST- 2 -

TiRLE [ S T Dolete e | [ cChange ] Acdition
NAMC KRUSCHE, MARIE NAME )

STREET ADDRESS | 10870 S.W. 27 COURT STREET AGDRESS ,

Iy 5T-2IP DAVIEFL - ) Chy-s1-21p

[T ) - T I peete’ e ) TJchange T Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-57-2P CIrY-§1- 2P

THLE - o o [ Delete THLE ' - [Jchange [ Addithun
NAME NAME

STREET ADDRTSS STREET AODRESS

CITY-ST- 2P GITY-S1- 1P

nrie T - Cloelete  § e ClChange [ Addition
NAME BAME

STAEET ADDRESS STREET ADDRESS

CITY- ST-2IP CHY-§T-21F

e T oeiete e ] [Johange [ addition
baAME NAME

STRECT ADDRESS . SFAEET ADDRESS

CITY. 812 CIrY-ST- 2P

12. | hereby certify that the infarmation 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 fhis 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 direstor
of the corporation ar the receiver or trustee empowered o sxecute 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 atach ? ddress, with all otherlike empowered, Mﬂ’{?ﬁ?‘} 0

SIGNATURE: /7 : M Jedt [y f/@wgfcﬁ 6_3?43[0;

Tyg€ a@vpau OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylme Phona #



