2005 FOR PROFIT CORPORATION
__ANNUAL REPORT

FILED
Apr 25,2005 08:00 AM

DOCUMENT # P03000125918

1. Entity Name
RON KRAUSE INC.

u——y e e —m

" Secretary of State

Maitiné A_d-dress
805 N 20TH CT.
HOLLYWCOD, FL 33020

Principal Place of Business

805 N 20TH CT. _
HOLLYWOOD, FL 33020

DO NOT WRITE IN THIS SPACE
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8. Wame and Address of Curren

KRAUSE, RONALD
805 N 20TH CT.
HOLLYWOQD, FL 33020
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8. Thy above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registerad agent,

LS A RSN

03262005 No Chg-P CR2E034 (10/03)
4. FE! Number ' Appliad For
56-2429102 Nol Applicable

O $8.75 adeiional

5. Cenificate of Stalus ?esusd Fee Required

- "DO NOT WRITE
IN THIS SPACE

——meT

Tale ]

SIGNATURE — . =
Signsture, typed o printed name of ragislered agent and Ll if apphicable

. .- 3
(NOTE: Regrstered Agenl signature raqulred when relnstating)
. )

DATE

FILE NOW!! FEE IS $150.00
After May 1, Z005 Fee will he $550.00

Trust Fund Contribution.

9. Election Campaign Financing

=)
UOND00Z2E535

Soidonee | n4/25/05-30002-020 150,00

O Added 1o Fees

0

TITLE D
NAME KRAUSE, RONALD
STREETADDRESS | 805 N 20TH CT.

. OFFICERS AND DIRECTORS — [ I_

CITY-ST-21P HOLLYWOOD, FL 33020

THLE D

NAME KRAUSE, CHATTHIP
STREETADORESS | 805 M 20TH CT.

CITY-ST-ZIF HOLLYWOOD, FL 33020

TLE

HAME

STREET ADDRESS
GITY-$T- 287

TLE
NAME
STREET ADDRESS

DO NOT WRITE
IN THIS SPACE

Giry-St- 2P

TITLE
NAME
STREET ADDRAESS

CITY-ST-ZIF

TINLE
NAME
STREET ADDRESS
CITY-ST-2IP i

12. I heraby certify that the information supplied with this fiing does not qualify for tha exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is trua and accurate and that my signature shall have the same legal eifect as if mada under cath, that | am an officar or directar
of the corporation or tha recelver or trustee empowerad to execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an addge#s, with all other like empowered.
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SIGNATURE: _#Z7 , . 03 ~A7-~05
SJGNATURE AND TYPEOH. P|-=||nm-:_n NAME OF SIGNIQfG OFFICEHVDR DIRECTOR : Da.ll "i Dayima Fhone ¥




