2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000041628

1. Entity Name

J. KRUGER CONSULTANTS, INC.

Principal Place of Business

5155 NW 121 DRIVE
CORAL SPRINGS FL

Mailing Address

5165 NW 121 DRIVE
CORAL SPRINGS FL

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 15,2004 8:00 am
ecretary of State

04-15-2004 90021 005 ***150.00

|

Al

KRUGER, JEAN J
5155 NW 121 DRIVE
CORAL SPRINGS FL

MCORE CR2EQ34 (11/03
City & State City & State 4, FEI Number Applied For
Not Applicable
zp Gountry e Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - e——————— = e e N AW_Namev [ — . —— —

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zin Code

the otligations of registered agent.

SIGNATURE

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

Signatura_ typed or prnted name of registered ageni and title  applicable.

{NOTE: Registared Agenl sigrature requiredt when reinstaing)

DATE

pa

9. Election Campaign Financing
Trust Fund Contribution.

. $5.00 May Be
Added fo Fees

QOFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TLE PSTD [J Delete TLE [JcChange  [] Addition

NAME KRUGER, JEAN J NAME

STREET ADDRESS § 5155 NW 121 DRIVE STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY-ST-ZIP

TITLE 1 Detete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-ST-ZP

THLE O Detete THLE [ Change [ Addition
AW | e 54 e, e e - - - : NAME - P - LRI me =~ -

STREET ADDRESS STREET ADDAESS

ITY-5T- 2P CITY-ST-21P

TILE O Deiete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CHTY-ST-2IP CITY-5T-71P

TIME [C] Delete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-21P CITY-ST-2IP

TIMLE [ Delete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITy-S1-2IP

changed, or on an attachment with an

SIGNATURE:
/

PRESLOENT

SIGNAT‘I.}aﬂNﬂYyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oot

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 607, Florida Stalutes; and that my aame appears in Block 10 or Black 11 if

ress, with all gther like empowered.

P -3 -7389

Daytume Phone #




