2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT )

DOCUMENTZT # P0O0000093591 -
1, Entity Name . iy
KRONTZ, INC.
Principal Place of Business Mailing Address
6084 WATERWAY BAY 6084 WATERWAY BAY
FT. MYERS, FL 33908 FT. MYERS, FL 33908 ,
N R AR
Su-ite. Apt. #, etc. ) Suite, Apt. #, etc. o 304 Chg-P CR2E034 (10/03)
. b
Clly & State : City & State %, FEI Number TApplied For
. 65-1045048 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired B ?:'ggllﬁgjétiona‘
6. Name ﬁnd Address of Current Registered Agent 7. Name and Address of New negiste@d Agent

Name

KRONTZ, KEVINA

6084 WATERWAY BAY Street Address (P.O, Box Number ié Not Acceptable)

FT. MYERS, FL 33908

City FL 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, anc accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registarad Agent signaturs required whon rainstaling) DATE
- 9. Election Campaign Financing $5.00 may Be

Amended AR is $61.25 Trust Fund Contribution. [J  Added to Fees
10. - OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D | [ Delete THLE P, D X Change ] Adclion
NAME KRONTZ, KFVIN A . NAME Kroatzs. KeviniA.
STREET ADDRESS | 6084 WATERWAY BAY STREET ADDRESS €084
CITY-S1- TP FT. MYERS!. FL 33908 CITY-ST-2P Ft. Mys, %{
TMLE ; TIILE Change Addition
e [ pelete e VP, D s Oounge 0%

Krantz, Frik S.

STREET AD.DRESS . STREFT ADDRESS 6 &i ‘mm?jz %‘E
CITY-ST- 2P : CITY-ST1-2IP Ft. MS’
TME : [ petete TITLE []Change  [J Addition
NAME ) NAME N — T T
$TREET ADURESS : STREET ADDRESS 05 Lri"Lf;ElﬁGrl '?:ifl" ‘i:é"" E‘;E% a1
GITY-5F- 2P ' £hTY-sT-2p AT - et
TITLE : [ pelete THLE [ Change [ Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS '
CITY-ST-ZiP CiTY-ST-2P )
TITLE . O pelete TITLE [Jchange  [J addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE . [T belete TITLE [ Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2iP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or he receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed, ar on an atiachment w all other likggempowered.
Kevin A. Krontz, President 4{3/ @!ﬂ‘f L5V 337,

SIGNATURE:
G OFFICER OR DIRECTOR ate Daytime Phore #




