2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P00000093591

1. Entity Name

KRONTZ, INC,

Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90022 011 ***150.00

Principal Place of Business Mailing Address

KRONTZ, KEVIN A
6084 WATERWAY BAY
FT. MYERS FL 33308

6084 WATERWAY BAY 6084 WATERWAY BAY Jaurrs
FT. MYERS FL 33908 FT. MYERS FL 33908 -
Suite, Apl. #, etc. Suite, Apt. ¥, etc. MOGRE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
65-1045048 Not Applicable
2 Couniry zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Hegistered Agent
[, s g e v o e e | NAMBL L e i e s s —

Street Address (P.O. Box Number is Nat Acceptable)

City Zip Code

FL

the obli

£\

SIGNATURE 1

8. TW enllty submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ons of

Signaturd,

(NOTE: Heglstwf signalure required when reinstaiing)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

OFFICERS AND DIRECTORS

10. 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE p [ Delete TITLE {7l Change  [] Addition
NAME KRONTZ, KEVIN A NAME

STREET ADDRESS | 6084 WATERWAY BAY "N STREFT ADDRESS

CITY-ST-2IP FT. MYERS FL 33308 CiTY-S7-2IF

TLE [ pelete TITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-ST-2P

TE - 0O oee TITLE [ Change [ Addition
NAM‘E ikl S - T T T - - - = - —— NAM{ — - Fore = - - L B < - — .
STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE [ Deiete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7I9

TME {7 Delete TME [Johange ] Addition
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2p

TILE ] pelete TITEE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceriify that the information sepplied with this filing does not qualify for the

changed, or on an attachment with an,address, with all ctper Jike empow,

SIGNATURE:

e

exemption stated in Section 112.07(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 cfficer or director
of the corporation ar the receiver or trustee empowered o execute this repon as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

239-464-337

SIGNATURE AN

OR PRINTED RAME OF SIGNING OFFICE‘OR MAECTOR

1/2 o

Daytime Phone #




