[l

FILED
.+ 2004 FOR PROFIT CORPORATION Feb 05, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # P95000086381 Secretary of State
02-05-2004 20007 050 ***150.00

1. Entity Name . e i 2

' KRUSE ENTERPRISES OF NORTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address
36468 EMERALD CREST PKWY " P.OBOX 309

6101 FORT WALTON BEACH, FL 32549 ‘

b . szs AR B AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt_ #, atc, '
01192004  Chg-P CR2E034 (10/03)
Suyte yoy S 4. b1
City & State City & State 4. FE| Number Applied For
DestHin |, Fl Deshn, FI. 59-3353390 Not Applicabla
Zip Country Zip Country " i $8.75 Agditional
2 qu_ i u S 226541 U S 5. Certificate of Status Desired im] Fee Required
6. Name and Address of Cuttent Registered Agent 7. Name and Address of New Registared Agent
Name
KRUSE, CRAIG J Orpgo oJ- Kruse
36488 EMRALD COAST PARKWAY reat Addres.'.'(P.D. Box Number is Not Acceptable)
SUITE 6101 Mﬁﬂﬂﬂt—@—% | T Pleiwy).
DESTIN, FL 32541 Su‘l e 4o1
) City I Zip Code
DU PP B » 2 ¥ o= e FL S8 )
8. The above named entj bimigg fhigfstateqnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
e 7}%}% %f / /
SIGNATURE / 54 0 Y
Signnlurily'ped o:W Sfeqimered agent and sne X aoplicable. (NOTE: Regielarad Agent signature fecuired when reinstating} DATE
ny Y 9. Election Campaign Financing $5.00 MayBe
Am: ““E,':?% F;ladfl‘l bsg 3250.00 Trust Fund Contribution. a Adcled to Fees
10, . QFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PST [ oetete e PST B crange  [J Adition
HAME KRUSE, CRAIG J HAME Braagy J. Kruse Ste |
STREET ADDRESS | 36468 EMERALD COAST PKWY. SUITE 6101 STREET ADORESS aqqgo Crntrakdl Coas Py, <4
orv-sr-ze | DESTIN, FL 32541 orstze | Sestra, £l 3254
TITLE 3 pelete TE - [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-7IP Coe L CITY-ST-IP
TLE O vatete THE OJchange [ Aadition
RAME NAME
*STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P
FITE 7 petete TITLE DOlchange [ Addition
L NAME ——— NAME ‘
STAEEY ADDRESS "4 STREET ADDRESS D . T T
CITY-ST-ZIp CHFY-ST-2P
TINE L] pelets TME , O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-ZIP LTY-51-2P
TME [ pelete me ClcChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CHFY-57-2P

12. Iheraby tertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugangbaccurate and that my signature shall have the sama legat effect as it made under cath; that | am an officer of director
of the corporation of the receiver or trusiee ¢ f’ exaglte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 31 if

) changed, or on an attachment with §
| SIGNATURE: / 57’/00{ ggaﬁfz '/9/3.




