2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000107942 ecretary of State
*- Ertly Name 04-19-2005 90379 041 ***150.00
KRISWIL, INC. T '
Principal Place of Business Mailing Address
6115B CLARK CENTER AVE 61158 CLARK CENTER AVE :
SARASPTA o T ”“H“H“ IIW Iml ll‘|| “l[l Ilm “I“ ||w lll‘l Ilm Iml ”I‘II. " ]“l
¥
2. Pn‘n&pal Place of Business 3, Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10’04)
City & State City & State 4, FE| Number < :\pplied For
0 - l 7‘/%’% 2_7 |Not Applicable
Zp Country Zp Country 8. Certificate of Staus Desired O 58'75 ﬁ:d»cli:ion_al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name } . - =
SCOTT, DANIEL E = T K‘ resfooherfobilsen—-rr - -
p Street Address (P.O. Bpx Number is,Not Acceptabl
61158 CLARK CENTER AVE LIS Cloane Con Boe

SARASOTA FL 34238

S yoste N

8. The above named entity #Ubmits this glatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of register ent s
Kpohopher B Lseq B-j7-o5”

8 ur]oﬁed of pinied name of regrstered agenl ar® utha ot appicahly {NOTE Regslered Aganl signature required whan reinslaning) DATE

SIGNATURE

e

LE:N ‘$

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

After May 1; 2005 Feo Will Bo'$550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L P 07 Detete TITLE ] change [ Addition
NAME WILSEN, KRISTOPHER B HAME

STREET ADDRESS | 61158 CLARK CENTER AVE STREET ADDRESS

CITY-ST-2IP SARASOTA FL 34238 CITY-$1. 2P

TITLE S [ pelete MTLE [] Change [ Addition
NAME WILSEN, DONNA P NAME

STREET ADDRESS {61158 CLARK CENTER AVE STREET ADDRESS

CITY-ST-21P SARASOTA FL 34238 CIry-$1-2%

THILE [ Derete - LTS B . [CJcnange (] Addition
NANE - .- - HAME - - -

STREET ADDRESS STREET ADDRESS

CIry-§1-2IP CITY-S1-7P

TILE [ Detete TITLE . {Jchange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§1-2IP . CITY-§1-2F

NI O pelete ITLE [ cChange [ Addilion
NAME MAME

SIREET ADDRESS STREET ADDRESS

Cil¥-ST-2IP CHTY-ST- 1P

TITLE O pelate TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental reporlds 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 or tha receiver or frustea gaipowered to execute this report as required by Chapiter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an adgedss with all ofher like empowered.

SIGNATURE:

T (7-O5  Q41-F25-FF0F

. SIGNATUHE AND JAPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daytime Phone #

gyt




