2005 FOR PROFIT CORPORATICN

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am

DOCUMENT # P03000041628

Secretary of State

1. Entity Name

J. KRUGER CONSULTANTS, INC.

01-14-2005 90008 009 ***150.00

Principal Place of Business

5155 NW 121 DRIVE

Mailing Address
5155 NW 121 DRIVE

CORAL SPRINGS, FL CORAL SPRINGS, FL
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 01052005 Chg-P CR2E034 (10/03)
Ciiy & State Cily & State 4. FEINumber - /& fomr 045‘3754, Applied For
.. Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certificate of Siatus Desired O Fee Roguired
o .. __ B. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name - T/

KRUGER, JEAN J
5155 NW 121 DRIVE
CORAL SPRINGS, FL

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

City

FL [Zl’p Code

8. The above named entity submits this statemen for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislered agent.

SIGNATURE

Smatre, typed or prated aame of reqstered agent andl tle f aophcabie.

(NCOTE: Regestered Apecr signature recuired when renstatng)

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Eiection Campaign Financing
Teust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete Tmne [ Change [ Addition
RAME KRUGER, JEAN J NAME
STREET ADDRESS | S155 NW 121 DRIVE STREET ADDRESS
Cmv-51-2P CORAL SPRINGS, FL ciry-sT-ap
TIE [ pelete TME i Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
Chy-5T7-29 CITY-S1-ZP
TILE [ Delete TLE CCrange [ Addition
HAME NAME
ETREET ADDRESS | = TSTREET AYDRTSS ™{ " - ——
CITY-§T-2P CAY-ST-2P
TTLE [ petete TIRLE DO change [ Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITV-51-2P ey-S1-2P
TITLE O oelete TALE [J Change [ Addition
NAME NAME
STREET ADPAESS STREET ADORESS
CiyY-ST- 27 CITY-57-2P
TE T pelete TE [ Change [ Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CirY-Si-0p CITY-ST-2P

12. | hereby certify that the information supplied wilh this fiting does not gualify for the exemption stated in Section 119.07{3)i}, Fiorida Statutes. | turther certify that the information
indicated on this report ar 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit adgres.

Swills all other like empowered.

’/ﬂ%:s/—'

! gfq =By - 2383

SIGNATURE

Teas T K‘ZU::EL

D‘“{'j" TYPED OR PRINTED NAME GF SIGNING OFFICER OA DIRECTO




