2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

1. Entity Name . Secretary of State
RICKIE KRUH RESEARCH, INC.
Principal Place of Business Mailing Address
23071 MARINA JSLE WAY P O BOX 7542
JUPITER FL 33477 JUPITER FL 33468-7542
s e i AR AR
Suite, Apt #, elc Suite, Apt. #, afc. 1st MOCRE CRZE034 (10/04)
City & State City & State 4. FE| Number Applied For
13-4254528 Net Applicable
Zip Country Zp Country 5. Certficate of Status Desited d fese-;esq l‘;?gjﬁ"“m
6. Nams# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SPL%GSE\}\} gzﬂg %BrA' PA. Street Address (P.Q. Box Number is Not Acceptahle)
4TH FLOOR
MIAMI FL 33145
City F L Zip Code

4. The above named enbty submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida | am tamuliar wilh, and accept
the cbligations of registered agent

SIGNATURE
Srgialury Ivood o pented namw of regislated agent and e it ar dhcaok {NOTE Rugisie'ea dgemt sigratwe raquired when tenstatng} DATE
"
AMFI;E ﬂo‘:oos iEEﬁISQSOS.ggo 00 8. Etecton Campaign Financing  $8.00 May Be
F ay t, ee Ul Be N Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiLE PTD {1 Detele WL [ change ] Additian
NAME KARUH, RICKIE MAME gy
* alagsl Eude

SIREET ADDAESS | 2307 MARINA ISLE WAY SIALET AUCRIES 03 HQ{}%QD‘F:}:;}-.’#LQ {150
ci star | JUPITER FL 33477 Cay 51-2P 3/07/05-5005-011 150,00
{1183 Vs 7 Desete TILE {Jchange [} Additlon
NAME KRUH, LAWRENCE MAME
STREET ADCRESS | 2301 MARINA ISLE WAY STREE T ADDAESS
CiTY. ST-21P JUPITER FL 33477 LTEST I
1HLE 1 pelete Thikz [Jchange  [] Addition
KAME AAML
STREED AUDE Uy STALET ADLRESS
CIFY-S1. 7P CiiY-S1-2P
TILE £ Delete TEe [ Change ) Acdltion
NAM: NLME
SURELT ADLIRESS SiRELT AZDRESS
oiry-SI2IF Y51 0F
TILE [ Gelete THLE _ [ Change [ Addition
NAME MNAME
SIREET ADDRLYS SIREE: AUDBESS
CITY- ST- &6 LY -ST- 2P
HILE T peiste HILE [ Change ] Additlon
NAME NARE
STREET ADDRESS SIREET ADDRESS
oy ST 2 iy STZF

12. | hereby certify that the information supplied with this filing does not quality for the exempbion stated m Section 119.67(3)(i), Flonda Statutes | further certify that the infarmation
indicated an this repart or supplementat report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgiver of frustee empowerad to execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Bleck 11 1

changed, or on an attach t with an addreswike empawered
Y a /&4’// 3///5: ¢ SE b

SIGNATURE:
- ; SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Cate Cavinrre Fror §




