~ " 2005 FOR

PROFIT CORPORATION
ANNUAL REPORT -~ °

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # P04000073077 = Y

1. Entity Name

KRASMAN, SCHERER & ASSOCIATES, INC.

01-24-2005 90051 035 ***150.00

Principal Place of Business

31564 US HWY 19N
PALM HARBOR, FL 34684

Mzifing Address

31564 USHWY 19N
PALM HARBOR, FL 34684

66002631

2. Principal Place of Business

3. Malling Address

A0

Suilz, Apt. #, alc.

Suite, Apt. #, gtc.

01202005 Chg-P CR2ED34 (10/03)
City & State City & Siate 4, FE| Number Aaplied For
20-10627¢9 Mol Appiicable
Zip Country Zip Couniry : : $8.75 Asdttionat
5. Centificate of Status Desired O Feo Required

T e =] ———

== - - _B.2Neme and Address of Current Registered Agent==——=

O —— — e -

KRASMAN, BRET
31565 US HWY 19N
PALM HARBOR, FL 34684

=7 Hame and Address of Ngw Registergd-Agant

| MR S~ e T e, = o o me e S =] —

Siraet Address (PO, Box Number is Not Acceptable)

City

FL | =

8. The above namecd anlity submits (his statement for the purpose of changing its ragisiered olfice or ragistered agent, o both, n the State of Florica. | am lamillar with, and accept

the obligations of registered agent.

SIGNATURE

Signadrs. yoed o pnnded neme ol rogis: agert and ited (NOTE: Ragiztanec AQenT 5ONErg (LI wihn Fnalasng) DATE
FILE NOWIII PEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
me Pra ;,;o\g.—,'f 1 Delets e Clcrange [ Addition
NAME cad oM NAME
SIREET ADORESS | 5% v/ yv sl D JO STREET ADDAESS
CINY-ST- 2P ‘D»’nn?(l i FL 2EsK CTY-ST- 1P
TIME 0 Detea TME DO crange [ Moition
NAME ME
STREET ADDRESS STREET ADDRESS
Y- S1-27 CIrY. ST. 1P
TE e e = o BlDette, . pme _ _ - - s ca o (] Crange— [ Addition”
NaME NAME
SFREET ADORESS STREET ADDRESS
CIrY- ST IR ony-1-2p
meE 7 O teicte TME Ochnge [ Adcition
NAME NAME
STREEY ADORESS SIREET ADORESS
ciy-s1-2p . . cnv-sT-np
meE O Dewte Tne [dchangs T Addition
HAME NAUE
STREET ADDRESS STREET ADORESS
CITY- 5129 Y- ST- 2P
TTE [ oo TTE Ocrange [ Adaition
MNAME RAME
STREEY ADIRESS STREET ADDRESS
CIY-SI- 1@ Y- SF- 2P

12. | hereby cartily that the information supplied with this i

Ihe i toas not quelity for ihe exemplion slaled in Section 119.07(3)i), Florlda Statutes. | urther certify that the information
indicated on this report or supplemenial report Is rue accurate and that my signature shall have he same legal elfect as if made undar ozaih; that | am an officer or director
of 1he corporation or the receiver o trustee empowered 1o execuls this report a5 required by Chapter 507, Rlorida Statutes; and that my name eppears in Block 10 or Block 11 I

changed, or on an nmcn%:}m address, with al other like empowered.
SIGNATURE: o léav—\/"‘ Bt £ 3ARN

|-20-05 L2 267 Y484
Can

TURE AKD TYPED OR PRINTED MAME OF SKLMNG OFFCER OR IKRECTOR

Carytina Prone &




