2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000036392 Jan 06, 2005 08:00 AM
Secretary of State

1. Entity Name
KREUZER'S ADULT DAY CARE, INC.

Principal Place of Business ' Mailing Address
1661 BALTIMORE AVENUE 1661 BALTIMORE AVENLE
DELTONA, FL 32725 DELTONA, FL 32725

A A A

01032005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE < eI Ao Far

59-3243080 Mot Apglicable
; ; $8.75 Additional
5. Certificate of Status Desired a Fee Reqtited

. 6. Name and Address of Current Registered Agent

51 DAL YIMORE AVENUE DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE . :
Signature, typed or printed name of mgistened agent and tite if applicable. (NOTE Registered Agent signahare reguired when renstating) DATE
FILE NOWI! FEE IS $150.00 #. Election Campaign Financing $5.00 May ge
After May 1, 2005 Foes will be $550.00 Trust Fund Contribution. OO0  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TME P
NAME KREUZER, DAVID M

| STREEY ADDRESS | 1661 BALTIMORE AVE ™ ~ 77 ©7 T T s e s - . .
om-sT-ZF | DELTONA, FL

THE vP
NAME KREUZER, BARBARA T Y 2ES

STREET ADDRESS | 1661 BALTIMORE AVE C AR A=A E 180,
on-sT-ze | DELTONA, FL

TIMLE

NAME

ple DO NOT WRITE

s IN THIS SPACE

NAME
STREET AQDRESS
CIY-57-2P

TMLE

NAME

STREET ADDRESS
CImY-ST-7P

WILE

HAML

STREET ADDRESS
CITY- ST-2P

12 [ hereby rtifz: that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or tha receivar or trustgaaﬂpgwered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ress, wil

changed, of on an aﬂaﬁhmgm wuﬂ_? an'a ”ﬂl_a[l'ou‘@r Tka empowarsd. ™
SIGNATURE: g/u., focia, 4w 2, poag” 3552%‘{ -¥291

4
$GNATURE AND TYPED OR PRINTED NAME OF SIGNING Pj'lcm OR IRECTOR




