2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000053384

FILED
Apr 27,2004 8:00 a

ecretary of State

m

RO

1. Entity Name

BERT L. KRUSE, INC.

Principal Place of Business

4603 FOWLER ST
FT MYERS FL 33907

Mailing Address

4603 FOWLER ST
FT MYERS FL 33907

04-27-2004 90060 028 ***150.00

T I\Iﬂl? |

[l

KRUSE, ROBERT L
4603 FOWLER ST
FT MYERS FL 33907 -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Apptied For
. 02-0609413 Not Applicable

Zi Count Zi Count iti

® ald P ouniry 5. Certiiicale of Status Desired O $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. m— . - Name .

Street Address (P.0. Bax Number is Not Acceptable}

City

Zip Code

FL

SIGNATURE

-

8. The above named entity submits this ‘staternent for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligaticns of registerad agent.

Signature. typad or pinted name of regisiered agent and title | applicable

(NQTE: Registerad Agent signature required when ramnstating)

DATE

3

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TmE PD . T oeere TmE [change [T Adcition
NAME KRUSE, ROBERTL NAME
STREET ADDRESS | 4603 FOWLER ST STREET ADDRESS
ov-stze [FT MYERS FL 33907 CITY-ST-2P
TITLE A [2‘1 Delete TITLE v " Z/Change [ Addition
NAME CLARK, BRYSON L NAME Kruse  Vy ey
STREET ADDRESS | 4603 FOWLER ST STREET ADDRESS [P D Fouatev™ <=}
oFv-§T-7P | FORT MYERS FL 33907 CITY-ST-2P . Moyers & 3303
TTLE S ' J Delete THILE O cCrange  [J Addition
NAME JOHNSON, BOBBI'N - T o o 1 NAME™ ~ — r—— - . i
STREET ADDRESS | 4603 FOWLER ST STREET ADDRESS
SMY-S5T-7P  |FORT MYERS FL 33907 CITY-57-2PP
TITLE [ Delete TILE [J Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP . CITY-5T-ZIP
TITLE 7 Delete TITLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TLE 1 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CIFY-ST-2P

SIGNATURE:

12. thereby certity that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certily 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 officer or director
aof the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachi

with an address, with all other like empowered.

r £

D NAME OF SIGNING OFFICER OR DIRECTOR




