2004 FOR PROF1T CORPORAITION
ANNUAL REPORT

FILED

DOCUMENT # P03000117350

1. Entity Name

PHILIP KRUEGER QUALITY TILE & MARBLE INC,

Principal Piace of Business

1948 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

Mailing Address

1948 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

2. Principal Place of Business

3. Mailing Address

Apr 16,2004 8:00 am
ecretary of State

04-16-2004 90097 035 ***150.00

0 SRR

2503 Kerr 2503 Kerr St

Suite, Apt. #, etc. Suite, Apt. #, ete. 02262004 Chg-P CR2E034 (10/03)

City & State R . City & State | . 4. FE{ Number Applied For
‘:‘h 1CAC e ﬂomcla Rp.rc,e_’, F lors da A0-0339(0 72 Not Applicable
52 &q{_\q gcau' n[try- u ; g 5 q_q l—‘? l(?ju%tr:q' §. Certificate of Status Desired (] ?eae-;esq;ﬂumal

~ 6. Name and Addreas of Current Registered Agent

7. Name and Address of New Reglstsred Agent

KRUEGER, PHILIP
1948 SE PORT ST LUCIE BLVD
PORT ST LUCIE, FL 34952

™ Keweoer , Philig

Strast Address (P.
AD3

% Number is Not Accdptahla)
err St.

‘&x- 'P_\ QJrC;C«

FL

Zip Cod
34949

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept

the oblfgations of registered agent.

SIGNATURE pl) ihp K“'/eqe/' PAA; ~/13]0 &t
Sigraturs, typed or primad name of regiSred agent end fite It appiicablo. (NOTE: Reg: ot sl aquiracid ting) ! DATE |
FILE NOWINI FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D I Delete me [E@nange [ Addition
NAME KRUEGER, PHILIP NAME
STREET ADDRESS | 1948 SE PORT ST LUCIE BLVD smeromess | ASD 3 Xerr S
omy-st-2p | PORT ST LUCIE, FL 34952 CITY-ST-2P F\‘-Pt erce, , F . 346747
TLE D L} Delete TLE (Bthange ] Addition
NAME KRUEGER, DAWN NAME
STREEY ADDRESS | 1948 SE PORT ST LUCIE BLVD STREET ADDRESS 2503 K@ rr S‘|’.
orrY-S1-21P PORT ST LUCIE, FL 34952 CITY-S7-2P H—. D]e rce. . F ] . 34 q 47
TLE ] Detete e [ change [ Addition
NAME -z - e —— oogm o e NAME . o e it e = e me i ma e ot LE el o -
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P LiTY-ST-2P
e O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TmE O Belete HILE [Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-21P CITY-STI-2IP
TITLE [ Delete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-5T- P

12. 1 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 supplementai report is true and accurate and that my signature shalt have the same legal effact as if made under oath; that | am an officer or director

of the corporation or tha receiver of trustee empowered to executs 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 with an address, with all other (ke ampowered.

SIGNATURE: _ AL

p.a

E AND TYPED Off PRINTED NAME OF SIGNING

OR DIRECTOR

H/i3/e 7



