| FILED
o
2004 PO R ORI Rep Ry TION Jul 12, 2004 8:00 am

DOCUMENT # P01000011329 Secretary of State

1. Entity Name .
KRENN LOUNGE MANAGEMENT COMPANY 07-12-2004 90018 015 ***558.75

' PRt

TrE a4

Principal Place of Businéss * Mailing Address
825 MOCKINGBIRDDR ~ P.0. BOX 291718
PORT ORANGE, FL 321 27 . PORT ORANGE, FL 32129

Tk el BECT

e T LR

reez e Blvd A
Smte Apt. #. eic. Suite, Apt. #, elc. 07032004 Chg-P CR2E034 (10/03)
Clty State City & State 4. FE1 Number Applied For
wa Bch ,FL 59-3711315 Not Applicabie
h 32 ”g SUMSW A Zip Country 5. Certificare of Status Desired g gese ggql‘:"r;?m"a'
6. Name end Address of Current Registerad Agem 7. Name anﬂ Address of New Registered Agent
Name

KRENN,-RONAI:D‘J- - - - e [ER— .. : 2
825 MOCKINGBIRD DR . Street Address {P.0. Box Number is Not Acceptable}

PORT ORANGE, FL 32127

City FL I 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. 1 am famniliar with, and accept
the obligations of reg:sterec agent.

SIGNATURE
Signature, typed or prited name of regnetered agent and title f appicable. {NGTE: Registered Agent signature required when reinstaing} DATE

FILE NOWH! FEE IS $550.00 8. Eleclion Campaign Financing $5.00 May Be

Due by Séptember 8, 2004 Teust Fund Contribution. O Added to Fees .
o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFEICERS AND DIRECTORS IN 11
TME - | PD - . 1 vetete TTLE AThange [ Addition
NAME KRENN, RONALD J NAME . .
STREET ADDRESS | 3744 SUNRISE OAKS DR smeETanress [ RS mocikwn b ol Dr.
cry-§1-28, |- PORT ORANGE, FL 32129 oesr? | Pord Ovean aQe, FL>2127
me VP 1 Delete me X change 3 Acciion
NAME KRENN, BECKY L RAME N ¢
STREET ADDRESS | 3744 SUNRISE OAKS DR smETADRESS [P @ B YMock “"3b wad Dy,
civ-si-2¢ | PORT ORANGE, FL 32128 ' " oe-stze | Povrd Ovang e, L 321277
THLE . ' . -+ [ pelete TITLE [Jcrange (] Acdition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-8T-AP [ oo e - . - CrY-ST-2P - - - _ U F,
TILE O petete TIME Clchange [T Addition
HAME NAME :
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P : CrY-51-2p
iLe 03 Detere TME O crange [ Addition
NAME NAME .
'STRFET ADDRESS STREET ADDRESS
CTY-51-2P CrTY-§1-28
TILE [ Detete TILE O crange [ Acition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P . CITY-SI-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 cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that ména? &pears in Black 10 or Block 11 if

changea, or on an attgchment with an address, with all ofjfer like empowered.
V.RP. rl€loy  19-tS07

D NAM SIGNING OFACER QR DIRECTOR Date Daytirme Phona ¥

SIGNATURE




