2005 FOR PROFIT CORPORATION May 25F, 1%0%15) 8:00 am

. _~  ANNUAL REPORT (AR :
(2R) Secretary of State

DOCUMENT # P03000136189
1. Entity Name 04-26-2005 90136 006 ***150.00
STEPHEN KRAUSE, INC,
Principal Place of Businass Matiling Address
7264 SWALLOW RUN 7264 SWALLOW RUN YUV LUUUN
e T L BHENE N R AL
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. ¥, efc. 18t MOORE CR2E034 (10"04)
City & State City & State 4. FEI Number Applied For
¥ -f900 500 Not Applicable
Zo Country 2p Counay 5. Cerfificate of Staws Desired [ f‘g;im’:fbm’
6. Namae and Address of Curren! Registered Agent 7. Name and Address of New Registered Agem
. - i R Name
?g&ug\% EELEOP\]I-}EQUN ‘ Strest Acdrass (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32792
: 3 City FL | 7ip Code

8. The above named enlity submits hns statament for the purpase ot changing its registerad office of ragistared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistared ageht.
o

-

SIGNATURE

Sonande, trped o urmd@';'_iy o sgent and L 1t A phcably {NOTE Ragoiensd Agert $maiufe Ietumed whic eraiatng) DATE
- e -
e T 10t “
Ll FILE Now!lt E.EEB $150.00 8. Eiection Campaign Financing $5.00 may Be
! After May 1, 2005, F" Will Be $550.00 Trust Fund Contribution.  [J]  Added to Fees
Make Check Payable to.Mlsk-gDepartment of State
10. OFFICERS AND DIRECTORS 1", ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O owtete il [ crange [ Addition
NAME KRAUSE, STEPHEN NAME
SIREET ADDRESS | 7264 SWALLOW RUN STRFET ADDRESS
CIFY-S1-2P WINTER PARK FL 32792 CITY-53- 2P
e O Detete HILE CJcrange [ Addition
W KAME
STHEET ADORESS STREET ADORESS
=S aF | - - - [y 8 I i - - -
e [ oelete TLE [5Change [ Addition
HAME HAME
SIREEEACDROSS - . . B SIRICY ADURLSS
CY-57-ZiF - CaY-S1- 2 ! .
e [ Detste TIRLE O change [ Addition
NANE NAME
STREET ADDRESS SIREEY ADDRESS
CTY-St-2P OY-S1- 29
TnE L Detete TLE [ Crange (] Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
ry-sl-ae LHY-51-2p
e £ Detsta THLE DOlchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
¢Iry-53-0p CY-Si-Iw

12. | hereby certily that the information supplied with this filing does not qualify for tne exemption statad in Section 119.07(3)(i), Florida Statutas. | further certity that the information
indicatad on this repart or supplemantal raport is rua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the recesvar or trustea ampowered to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

€D NAME CF SIGMNQ OFFICER OR MRECTOR




