FILED
2005 FOR PR O T O R ORATION Apr 04, 200S 8:00 am

DOCUMENT # P04000074482 ecretary of State
1. Entity Name 04-04-2005 90079 026 ***150.00
KRAUSE GULF SHRIMP, INC.
Principal Placa of Business Maiking Address
7451 KILBRIDE CT 7451 KILBRIDE CT
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613
A s AR 0
Suite, Apt, #, etc, Sulte. ApL #, olc. 01232005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Applied For
PFLWG HitL, FLobioa 20- 1098302 Not Applicatic
Zip Country Country " . .75 Additional
34—6“ UsA S. Certificate of Status Desired ] fesenequ:red
- 8. Mame and Address of Cumment Regiatered Agent - 7. Mame and Add of New Regi d Agent
Name :
KRAUSE, KENNETH
7451 KILBRIDE CT Sueel Address {P.Q. Box Number is Not Accaptable)
BROOKSVILLE, FL 34613 ‘
City Zip Coda
, FL
8. The abave namedjentity submits this statement for tha purpase of changing its regsterad office or registerad agent, of both, in the State of Rorida. | am familiar with, and accept
the obligations i
SIGNATURE Kemsea J. Yrause 1-24-05
WUMMd agere and titke & NOTE: Fegisterng AQAN. SiNGNss foqused whon renszating) DATE
FILE NOWI! FEE IS $150.00 9. Blaction Campaign Fnancing $5.00 may 2o
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. 00  AsdedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
me D O Detere e O Crange [ Addition
NAME KRAUSE, KENNETH NAME
STREET ADORESS | 7451 KILBRIDE CT SIREET ADORESS
CHiY-ST-2P BROOKSVILLE, FL 34613 Cryy-51- 7
e D O Detete TME [J Change  [] Addition
NAME KRAUSE, KIMBERLY A NAME
STREET ADORESS. | 7451 KILBRIDE CT STREET ADORESS
ory-Si-2P BROOKSVILLE, FL 34613 ciry-S1-29
TME I Dette TE [ Crange [ Addiion
RAME _ ) NAME e
STREET ADOFESS STREET ABDRESS
Ty -8T-29 Qry-sr.ae
TINE [ Detete TE O ctange 3 Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
oiy-51-a9 Oy -ST-2P
HILE O petets LT3 O Change ] Addition
KT RAME
STREET ADDRESS STREET ADDRESS
Civ-s1-2IP oTY-§T-2P
e 7 petate puts O Ctange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTIY-S1-apP CITY-S1- 2P
12. | hereby ' that the information) supplied with this ﬁlmg does not qual:!y for the exemption stated in Saction 119. 0751 )i). Aorida Statutes. | further certify that the information
indicated on report or supp! report is true and 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 o the raceiver, quueredtoexeca.da(hsrepmasrequnadby@naptaﬁﬂ? Flonida Statutes; and that my name appears in Block 10 or Blogk 11if
changed, or on an an 585, with afl other like empowered
SIGNATURE: Vennetd ). Keavse b 24 -05  (352)442-2977
° SIGNATGRE s TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR [ Darytars Phone 4




