2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Apr 29, 2004 8:00 am

DOCUMENT # P03000014789 ecretary of State
1. Entity Name
ART & BARBARA KRIEGER, P.A. 04-29-2004 90316 023 ***150.00
Principal Place of Business Mailing Address
7625 58TH CT. , 7625 58TH CT.
VERO BCH, FL 32967 VERO 8CH, FL 32967
e s 00
Suite, Apt. #, efc. Suite, Apt. #, elc. 04222004  Chg-P ~  CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
éS- // 7395’;_ Not Applicable
Zp Country Zip Couniry 5, Certificale of Status Desired ] ?eae ggql':‘:;;"""al
5. Name and Address of Current Registersed Agent 7. Name and Address of New Registered Agent
Name
KRIEGER, ARTHUR
. 7625 58TH CT. P e e e e e - _ Street Address (PO Sox Number is Nol_ﬂfciritiabjel e )
VERO BCH, FL 32967 -
City FL ! Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or repistered agent, or both. in the State of Florida. | am famitiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature, typed or primed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when renstating) DATE
] FILE NOW!! FEE IS $150.00 9. Election Campaigte Financing $5.00 mayBe
- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 2 Detete e P/ Ol Change  [Addition
NAME ' NAME Aethur Ke'ieger
il B B SIS | 742 sgthet
Sl WS- | vero debeh , FL 32967
THE o 1 Delete TILE /5 [ change  [dudition
HAME RAME -
A r
STREET ADDRESS STREET ADDRESS 3‘9526 gﬂ é( é eger
oy-St-28 CTY-51-7i° ?}' SEH
. : N Cvo Belrh, L 32,5&2
TITE . ] Delete TIE [ Change EIAddmon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7°P CITY-ST-2P
e [ etere TME [ Ghange [ Awditian
KAME . o . NAME 2 ) - :
STREETADDRESS [~~~ =~ ~~=— =7 —=—~ - - T M e APORERE [T e et e - LT merme——
CITY-S1-2P LITY-SI-3P
TIME [ pelete TIMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TIME O pelete - THLE Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADIRESS
CTY-ST-2° CTY-ST- 7P

12. | hereby certify that the information supplie
indicated on this report or supplemepta
of the corporation or the receiver g/t
changed, or on an attachment wj

SIGNATURE:

d with thig fijng does pat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

port ig.jrue gnd accyite and that my signature shall have the same legai effeci as if made under oath: that | am an officer or director
m Peiti to exgCute this report as required by Chapter 807, Florida Siatutes: and that my name appea’s in Block 10 or Block 11 if
iqthed like empowered. N ar e _.S’é ? —

oz 0 plt fog 40 6327

PFICER OA DIRECTOR L Date Daytime Phone #




