2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 8:00 am

DOCUMENT # P02000062934 Secretary of State
1. Entity Narme
KROUSE CONSULTING SERVICES, INC 02-27-2004 90038 033 **158.75
Prncipal Place of Business Maiing Address
11604 SHADY TREE PLACE 11604 SHADY TREE PLACE gV T
TAMPA, FL 33624 TAMPA, FL 33624 . .
v O L A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
01-0709355 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?g'zggﬂﬁonm
8. N_ame nnq Address of Current Registered Agent 7. Name and Address of New Registered Agent - _

BUSINESS FILINGS INCORPORATED
660 EAST JEFFERSON STREET
TALLAHASSEE, FL 32301-0000

DENNIS — ISRO 1USE

Name

Street Address {P.0. Box Number is Not Acceptable)

/609 Shaoy TrREE LLace

S TAMPA FL | %%%ay

X

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of 1

SIGNATURE

of regustered agent and tite { applicable.

(NOTE: Registeved Agent signehwre reqused when renstating)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Foe will be $550.00 Trust Fung Contribution.

9. Election Campaign Financing

55.00 May Be

Added to Fees

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

TILE D O pelete TILE O cnange [ Augition
NAME KROUSE, DENNIS NAME

STREET ADDAESS | 116804 SHADY TREE PLACE : STREET ADDRESS

CIT¥-ST-2P TAMPA, FL 33624 CITY-57-7P

TME O peiete TIMLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2p GITY-ST-2P

TE 3 petete TE O crange  [] Addition-
MAME NAME

STREET ADDRESS |~ : STRECT ADORESS |~ ~ S e~ o - - -
CaY-5T-2p ) GITY-§T-2P )

TILE 3 velete TME {7} Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST. 2P CITY-ST-2P

TLE ] oelete TMLE [T Change  [7] Adgition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-57-2P

IME {7 pelete TLE [dchange [ Acdition
NAME NAVE ;
STREET ADDAESS STREET ADDAESS

CIFY-ST-2P CTy-S1-2P

12.  hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ingicated on this report or supplemental teport is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o+ the receiver or trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all pther like empowered.

changed, or on an at‘ta@wilh an address, wi
SIGNATURE:

»
£) OR PRINTED NAME OF SIGNING OFAICEA OF IRECTOR

404 R13/E-208 Y

Daytrme Phaone #




