2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Jan 29, 2005 08:00 AM

DOCUMENT # P03000037245 Secretary of State

1. Entity Nama w’
WILLIAM C. KRAUTKREMER, P.A.

Principal Place of Buginess Mailing Addrass
11305 SN 78 CIRCLE 11395 SW 78 CIRCLE
OCALA, FL 34476 OCALA, FL 34476

A

01262005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Nurnher Appiied For
72-1560303 Mot Applicable

O  $8.75 additional
Fea Required

5. Caortificate of Status Desired

6. Name and Address of Current Registared Agont

FOX, MARY F ) B DO NOT WRITE

5608 SE 113 8T

BELLEVIEW, FL 34420-4038 ) IN THIS SPACE

8. The above namad entity submits this statemant for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ohligations of registered agent. .

SBIGNATURE

Signalure, lyped o printec name gf ragistored ngent and tille if apphicabla {NOTE Ragisterad Agent signature requirad when reinstating) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be UNDTHIR 03850
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees ﬂ -; ;”25.-"[15*8@842"!]?1 1 ';i:i GD
10, OFFICERS AND DIRECTORS |
TME D
RAME KRAUTKREMER, WILLIAM G

SIREET ADDRESS | 11395 SW 78 CIRCLE
CITY-ST- 2P OCALA, FL 34476

TMLE D

HAME KRAUTKREMER, BETTY A

STREETADDRESS | 11385 SW 78 CIRCLE -
CITY-ST-2P OCALA, FL. 34478

TME
NAME

s s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADCRESS
CITY-5T-21P

TIME

RAME

STREET ADDRESS
CiTY-§7-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby cartily that the information suppliad with this filing does not qualify for the exemption stated In Section 1 19.07{3)(:’). Florida Statutas. | further certify that Lha infarmation
indicated cn this report or supplomental report Is true and accurate and that my signature shall have the same |egal elfect as if made under oath; that | am an oificer or diractor
of the corparation or the recsiver or trustee empowered to exacule Lhis report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

(GNATURE AND TYPED OR PRINTED NAME OF SIC ER OR DlRfCTOR Dayiime Phone #

changed, or an an attachmant with gp.address, with ail other like emppwered.
SIGNATURE: 4@9 Z. W /RS TA-if-p 7T
i " ] Date
4 N



