‘' 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

CUMENT # P95009086381

1. Mty Nams
KRUSE ENTERPRISES OF NORTHWEST FLORIDA, INC.

Apr 04, 2005 08:00 AM
Secretary of State

Principal Place of Businessi Miaiting Address

34990 EMERALD COAST PRWY 34990 EMERALD COAST PKWY
SUITE 401 SUNTE 401
DESTIN, FL 32541 DESTIN, FL 32541

[T

R TAGHIATY

021620056  NoChg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR TTp— Fdied For
55-3353390 Not Apglicable
5. Cerfificats of Stalus Desired 1 fggfq mﬁ""”

s Ty RO e R P L T B oy

4. Name and Address of Current Registerad Agent

Do NO'_I‘“WRITE
IN THIS SPACE

KRUSE, CRAIG J

34990 EMERALD COAST PARKWAY
SUITE 401

DESTIN, FL. 32541

8. Tha abova named entity submits this staternent for th# purpose of changing its registerad cffice or registered agwt or both, in the State of Florida, 1am familiar with, and accapt
the obligations cf registered agent.

BIGNATURE —
Signature, 3ypad of primied nama of regleisrsd agont and fitte | applicable. {NOTE: Rogintarad Agant signeture roguirad when relngtating) DATE
FILE NOWI1 FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Teust Fund Contrilution. Added 10 Foos
10. OFFICERS AND DIRECTCRS T _— S AT i I LA T o i
T PsT - R ST
HAME KRUSE, CRAIG J

UBJD{]WBSQSD
D4, QSHBS-SUQH -003 150,00

STREET ADDRESS | 34930 EMERALD COAST PKWY. STE 401
CITY- 57-2F DESTIN, FL. 32541

p— — T I T T e e . LT
NAME

STREET ADORESS
CITY-5F-ZI7

— - - L TTIOLL oot Tl

DO NOT WRITE

STREET ADDRESS
Ciry-gt.zI2

e - INTHIS SPACE

HAME
STREET ADDRESS
CITY-8T-ZP

TIME

NAME

STREET ADDRESS
CiTy-5Y-2P

TINE

HAME

STREET ADDRESS
ChyY-Sr-2P

12. | hersby cam‘rz that the inforrnation supplied witk this filin do
indicatas on this report or aupplemental report is ;
of the corperation or the racaiver or frustes emp
changed, or on an attachmant with an addressywi

SIGNATURE:

o ualify for the exemption stated in Secilon 119! 07& (M. Florida Stafutes. | further certify that the mformation
gié ancl ihat ry signature shali have the same [egal effact as I made under cath; that | am an officer or diregtor

: s this repaort ds required by Ch , Flerida Statutes; and that my narme appaars in Block 10 or Block 11 if
erdike empowered.

HINING OFFICER OR DIRECTOR Daytlme Yhara #

SIINATURE AND




