2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR)

DOCUMENT # P03000132530

1. Entity Name
DON KREIS ENTERPRISES INC.

Principal Place of Business

27 MAGNQLIA AVE
SHALIMAR FL 32679

B Mailing Addr;ss -

27 MAGNOLIA AVE
SHALIMAR FL 32579

2. Principal Place of Businass ~

3. Mailing Address

_ FILED
Feb 11, 2005 08:00

AM

Secretary of State

A0

I

[N

Suite, Apt #, el . Suite, Apt & etc 1st MOORE CR2E034 (10/04)
City & State - City & State 4, FEI Number Appiied For
20-0399856 Not Applicable
d Country Zp Country §. Certificate of Status Desired i} $8.75 Addifional
Fee Required
6. Name and Addrass of Cutrent Hegistared Agent 7. Name and Address of New Registerad Agent j
- T Name

FLEET, BART
1104 EGLIN PKWY
SHALIMAR FL 32579

Street Address (P.O. Box Number is Not Accaplable;

City

Zip Code

FL

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

the obligatians of registerad agent.

SIGNATURE

Signoture, hwpaed or printed name of raﬁnste}ed agant'and Wi applicable

(NOTE Hagisiorad Agent sigrafuse requirad when remstaling}

FILE NOW!I! FEE 1S $150.00

After May 1, 2005 Fee Will Be $550.00 =~

Make Check Payable to Flotida Department of Siafe

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [JJ  Added to Fees

10. OFRICERS AND DIRECTORS i ) I 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD T o Cloeiste ™ ' Tlchange [ Addition
NAME KREIS, DONALD W NAME -

STREET ADDRESS |27 MAGNOLIA AVE STREET ADDRESS - ',,UQUDQU?"?'%’SE ey i

CIry-SF- P SHALIMAR FL 3257% CTY ST-2F Gi’... 11:”{0«}“81,.;;30? Ddg i-\JG . QD

TILE - ’ 1 Celete THE [l Change 3 Addition
NAME NAME

STREET ADDRESS . STREET ADDAESS

cry-51-2p CITY-ST- 2IP

TLE [T Detete T Jchenge ] Addition
NAME NAME

STRLET ADDRESS STREFT ADORESS

ClTy-ST-2p CITY-ST- 7P

T [ belate e [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRFSS

CITY-ST-2ip ' CHY-81-2P

M T O Delete e O] Cange [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CIry-ST-2p CIY.57.21P

1TLE 7 Delete TILE [} change  [] Addition
NAME NAME

STRFFT ADUIRESS STRECT ADDRESS

ciry. 81-2p CIY-S1. 2P

12. | hereby certifﬁ_ that the information supplied with this filin;
this repert or supplsmental report is true an

indicated on

does not qualify fol the exemption stated in Section 119.07(3)), Florida Statutes | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustee empowered o execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
rass, with all other like empowered.

changed, or on an with an a
Sl GNATUH@ | a—

7 B 0

580 ~43)-4657 5.

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona #




