2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # N26621
el ecretary of State
_08K- o8k e sk

KRUIZIN KLASSIC'S OF NORTH FLORIDA, INC. 04-08-2004 90056 009 #6125
Principal Place of Business v+ -, | | ; Mailing Address : Co
C/0 LAWRENCE R. RAUSCH T C/C LAWRENCE R. RAUSCH e ) ~
BOX 324 BOX 324 , . N : ‘
BALDWIN FL 32234 . . - BALDWIN FL 32234 j N .

Suite, Apt. #, etc. Suite, Apt. 4, etc. MOORE CR2E037 (11/03)

City & State City & State 4. FEI Number Applied For

59-2950680 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired C ?8'75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,

RAUSCH LAWHENCE R r x Number C
712 SOUTH EDGEWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32205

City FL t Zip Code

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

SIGNATURE

Sligrature. typed or printad name of registered agent and litle if applicable (NQTE: Regislered-:;‘&;nl signature required when reinstating)
9. Election Campaign Financing $500 May Be
TFrust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADD“ NS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE PD . 1 Delste TITLE : ] Change [ Acdition
A MILLER, GAIL NAME :
steeT aopacss | 2759 WOODCHUCK PLACE STREET ADDRESS
gv-st-ze | BALDWIN FL 32234 CITY-S5T-2IP
TE vD [ Delete TIMLE [J Change  [] Addition
HAME . ABRAMSON, FRANK NAME
stReer anpress | 7 146 ALTAMA ROAD STREET ADGRESS
CAY-ST- 2P JACKSONVILLE FL 32216 ) CTY-ST- 20
TILE |STD 1 Delete TILE [ Change [ Addition
CHANE - ROY.AL“MARTHA [, a—— B KAME - - - [ 3 — . - . P
STREET ADDRESS | 9828 FORD RD STREET ADRESS
CHTY-ST-2IP BRYCEVILLE FL 32008 CITY-ST-2IP
TMLE * [ peste TITLE {1 Change [ Additian
RAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-87-2IP CITY-ST-ZP
TIILE ] 1 oelete TITLE [ cnange [ Addition
NAME - NAME
STREET ADORESS™ STREET ADDRESS
CITY-ST-2IP CIY-S7-ZiP
UTLE 05 Deete L O Change [ Addition
KAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. ! hereby cemfy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(1}, Fiarida Statutes. | further certity that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an artachment with an address, with ali other like empowered.

SIGNATURE: f)fm Q%—Lﬁﬁ) 4-/- 04 Fo4-b30- 3950

SIGNATURE AND TYPED OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayiime Phone #




