2005 FOR PROFIT CORPORATIO FILED

_______ANNUAL REPORT ~_ ~ ~ Mar 16, 2005 08:00 AM
DOCUMENT # P03000139483 ‘ | SR Secretary of State

1. Enlity Name
KRUEGER MANAGEMENT, INC.

Frincipel Place of Business ) ) Tﬁailing Address *
2225 HAMMOCK QAKS DR N 2225 HAMMOCK OAKS DR N
JRCKSONVILLE, FL 32223 US JACKSONVILLE, Fl. 32223 US
e [ {UNEIRURA RN

Sulie, Apt. #, etc. T Suite, Apt. #, etc. ) 02032005 Chg-P CR2E034 (10/03)

Cily & State R City & Slate ) 4, FEl Number Applied For

20-0448413 Not Applicable
Zip Gountry Ze Country 5. Certificate of Status Desired [ gi-gfqﬁfé“wa‘
8. Name arid Address of Current Reglatered Agent i 7. Name and Address of New Registered Agent
7 R ‘ | Mame s
SMITH, MARCIE K
2225 HAMMOCK OAKS DR N Streat Address (P.O. Box Number Is Not Acceptable)
JACKSONVILLE, FL 32223
Gity ) FL l Zip Cods

8. Tho above named entity Subtrits this statament for the purpose of changing its registered offico or registered agent, or boil, in the State of Florida. | am familiar with, and accept
tha obligations of reglsterad agant, - o

SIGMNATURE W - — - — .
Skynaturs, typed or primted namae of rogistered agent and title i1 gpplcably, (NOTE. Regllvrad Agent siginaties requirsdd whton falnsialing) - DATE
FILE NOWI FEE 13 $150.00 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 AddedioFees
10. “‘: j OFFICERS AND DIRECTORS i i1, AD‘DWIONS}'CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ' [ Delets TIE Clchange [T Addition
NAME SMITH, MARCIE K HAME
STRCET ADDRESS | 2225 HAMMOCK QAKS DR N STREET ADDRESS
CITY-S¢- 7P JACKSONVILLE, FL. 32223 CiTY-$7-2P
:l;is O belets LIAT;EE OG00265015 ] change [ Addition
TR o el £ -
SISFET ADDRESS STREET ADORESS e B/ TA~80035-01 7 150,00
CITY-§T-2P CITY-51-210
TME - T O Delele me ' Clchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CiTY-57- 2P
e o T " [ Delete TMLE 7 change (] Acditon
HAME NAME
STREET ADDRESS SIREST ADOAESS
GRY-ST-2P LITY-ST- 48
me - ' Clodets  ~ f Tme ' D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8Y-2I9 CITY-ST- AP
e o T DOodee JmE ) ' T change [T Addilion
NAME HAMF
STREET ADORESS STREET ADDRESS
CITY-5T-2I9 CITY-ST-2P

12. | hereby certif -"!hhﬁha inlcnﬁation_suppliéd with this filing does not qualily for the exeﬁipt?on stated in Section 119.0?53){1‘)’. Florida Statutes. | further certify that the information
indicated on this raport or supplemantal repert is true and accurate and that my signaturg shall have the same Jogal sifect as if made under path; that 1 am an olficer ar director
of the carporation or 1Re receiver or lrustee empowered to exscute this repart as required oy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 111

changead, or on an atlachment with an address, wﬂgn other like gmpowerad.

SIGNATURE: X/ LT K. i/ /oS Qo4 886 2162,
STONATURKE ANS TYSED ON PRINTRD NAME OF #10NING QN[CER oR DIRRCTOR 4 T D Datima Fians




