FILED
2004 FOR PROFIT CORPORATION Mar 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000114725 Secretary of State
1. Entity Name 03-16-2004 90024 005 ***150.00
KRUEGER ENTERPRISES, INC.
Principal Place of Business Mailing Address
5420 OATES AVENUE. . L =~ 5420 QATES AVENUE
PORT ORANGE, FL. 32127 ! PORT ORANGE, FL 32127 i
! .
|
2. Principal Place of Business 3. Mailing Addrass l
Suite, Apt. #, alc. Suite, Apt. #, efc. 03082004 Chg-P CR2EQ34 (10/03)
City & State City & State . FEI Number Applied For
2\@ O30 370 Not Applicable
Zip Country Zip Country ) $8.75 adaitional
5. Certificate of Status Desired O Fee Roquired
8. Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
et i = o et e = X . w— - J4-Mame_.  ___ . _ e i et e % = - =
KRUEGER, PETER P
5420 OATES AVEUNE Street Address (P.O, Box Numbaer is Not Acceptable)
PORT ORANGE, FL. 32127
City FL I Zip Code
8. The above named entity submits 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 : :
Sigaature, typed o printed name of ragisterad agent and Wi il applcable. {NGTE: Fogistered Agent signatura fequied whien reinstating}  © i ‘ . ll'Jm’.E o B
~ FILE NOWH FEE IS $150.00 + '8+ Election Campaign Financing $5.00 May e
After May 1, 2004 Feo will be $550.00 - Trust Fund Contribution. B3 Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P O etete E : [JChange [ Aadition
HAME KRUEGER, PETER P NAME )
STREET ADDRESS | 5420 OATES AVENUE STREET ADDRESS
CITY-ST-IP PORT ORANGE, FL 32127 CITY-S%-2p
TTLE VP O petete TILE Dchange [ Addition
NAME KRUEGER, JEANNE HAME
STREET ADDRESS | 5420 OATES AVENUE STREET ADDRESS
CiTy-51-2¢ PORT QORANGE, FL 32127 Ciy-ST-2P
TIME SEC 3 belete TMLE [CJctange [ Aadition
NAME KRUEGER, JEANNE NAME
STREETADDRESS | 5420 OATES AVENUE e o e} _STRECTADDRESS e R e I N
CiTY-ST-29 PORT ORANGE, FL 32127 GiTY - 5T-21P
nnE TREA £ Delers e [ Change [ Addition
NAME KRUEGER, PETER P NAME
STREET ADDRESS | 5420 OATES AVENUE STREEY ADORESS
Civy-ST-2F PORT ORANGE, FL 32127 CITY-5F-2F
il DIRE L] Detete TME ' O change [ Addition
NAME KRUEGER, PETER P NAME
STREET ADDHESS | 5420 OATES AVENUE STREET ADDRESS
CITy-$7-2P PORT ORANGE, FL 32127 CITY-51-2P
e DIRE 3 Detete TITLE [7 change 1] Addition
NAME KRUEGER, JEANNE NAME
STREET ADORESS | 5420 OATES AVENUE STREET ADDRESS -
Civy-51-2P PORT ORANGE, FL 32127 ] CITY-ST-2P
12. | hereby certify that the information supplied with this fi hng does not quality for the exemption stated in Section 119. 07’3)(0 Florida Statutes. | further cerlify that the information
- indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
--of the corporation or the receiver ar trustee empowared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
- changed, or on an atiachment with an address, with all cther like empowsred.

SIGNATURE: ﬁﬁp %«J&« %ferﬁ l(rucfw jresfa(wf’ 3 (-oy (33679872

SHGNATURE AND TYPED OR PRINTED NAME OF SIGIING OFFICER OR IXHECTOR v ““Daytime Phone ¥




