2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 02,2004 8:00 am
ecretary of State

DOCUMENT # P02000059564

1. Entily Name

KURT'S KREATIONS, INC.

04-02-2004 90069 042 ***150.00

Principal Place of Business

9960 5. OC R.
JENS ACH, FL 33994

Mailing Address

9960 5. OCEANDR.
JENSEN BEACH, FL 33994

24033609

2. Principal Place of Businass R

2013 SW poestake.

VA OO

M‘a?gigdfefsﬁopc (7192

Suile, Apt, # efc, Suite, Apt. #, elc.

S-A

i

03152004 Chg-P CR2E034 {10/03)
City & State . City & State ’ 4. FEI Number ; | Applied For
Q}'m O_al'}\l , E.O(ZJ'PP( STU\M“—% Flor! QA @ﬂvab_ﬂ 8131-’ [Nt Applicable
v gzziqq 5'_ - r__i__@rgx 5..Certificate of Status Desired ... $8,75 Adqilionar - s

~'Féé REquired

34990.V

7. Name and Address of New Registered Agent N

ress (P.0. Box Number is Not Acceptable)

6. Name and Address of Current Registered Agent
Name
SCHMALZ, KURT
9960 S. OCEAN DR. Street Add
JENSEN BEACH, FL 33994
. City

FL | Zip Code

the obligations of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

SIGNATURE :
. Signature, typed o proted name of registared agent and hie i applcable, (WOTE: Registeree Agent signat,

cegured witen rej DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2004 Fee will be $550.00

55.00 May Be
-Added to Fees

[ 10, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

& me PT [ pekete TIME 3 Change [ Addition
NAME SCHMALZ, KURT MAME
“STREET ADDRESS | 9960 S. OCEAN DR. STREET ADDRESS
“WIY-SI-1P JENSEN BEACH, FL 33994 CITY-ST-7IP
TILE T Delete TITLE [Jchange [ Addition
HAME HAME
SUREET ADDRESS | STREET ADDRESS
CITY-$7-21P CITY-§T-7P |
e L o 7 Delete _ me ] .. - TJCamgr Clagdien |
MNAME HAME
STREEI ADDRESS SIREET ALUHESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Dl cnange  [J Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
Chy-$1-21P CIIY-S7-2P
TITLE T Detete TLE O Change [} Addition
MNAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 1P CITy-5T-2P
e 1 pelete TITLE e [J Change  (J Adeition
HAME HAME
STREET ADDRESS | : : T oo I STREET ADDRESS, T ’
onv-gt-7e | : CITY-ST-2IP :

changed, or on an attachrment with an address, with all gther like empoweread,
SIGNATURE: __ /Zd}(ljg&m_

12.. I'heraby certify that the information supphed with this filing does nel qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriily 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 cath; that | am an officer or director
of the corperation or the receiver or trustee empowerad 10 execute this repor! as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

?}3’(\/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

S
Date Davtine Phone #




