| FILED

2004 FOR PROFIT CORPORATION Feb 26, 2004 8:00 am
/ ANNUAL REPORT

DOCUMENT # P03000077375

1. Entity Name

R. KRASCO TRADING CO

Principal Place of Business

8180 BOCA CIEGA DRIVE
ST PETE BEACH, FL 33706

Mailing Address

8180 BOCA CIEGA DRIVE
ST PETE BEACH, FL 33706

Secretary of State

02-26-2004 90027 040 ***150.00

J4040b112

TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
0/924649 Not Applicable
ap Country ap Courtry 5. Certificate of Status Desired | $8.75 Aditional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - o - - . Mame . - - S e L e

MAGGELET, REBECCA A |
8180 BOCA CIEGA DRIVE
ST PETE BEACH, FL 33706

Strest Address (P.Q. Box Number is Not Acceptabla)

City

FL ' Zip Coda

8. The above named entity submsts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agant and title if applicable, {NCTE: Registerad Agent signature required when rainstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TILE PVTS 1 Detete TITLE [Jchange [ Addition
NAME MAGGELET, REBECCA A NAME

STREET ADDRESS § 8180 BOCA CIEGA DRIVE STREET ADDRESS

ciy-sT-2p ST PETE BEACH, FL 33706 CITY-§T-2IP

TITLE 1 Deiete TIE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2P

TITLE ™ delzte TITLE [ Change [ Addllion
NAME NAME i

STREET ADDRESS - S e e CSREETADDRESS | T v v~ T T T
CITY-5T-2IF CY-ST-2ZP

TITLE [ oelete TINE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE 1 belete - TITLE [] Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY- 5T-ZIP Y- ST-2P

TILE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-57-2P

12. { hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

BJ/M/mh f1a7) 2£3-0/325

Dalk Dayllme Phene #




