2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000012875 . . . Feb 07, 2004 08:00 AM
- E e Secretary of State
KRESSMAN'S REPAIRS, INC. y
Principal Place of Business Mailing Address
344 DR. MARY MCLECD BETHUNE BLVD, 344 DR. MARY MCLEQD BETHUNE BLVD.
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114 e
i AR R
Suitz, Api #, etc. Suite, Apt #, elc. MOOHE CR2E(G34 (1 1'103) - -
City & State City & Stale 4. FEI Number Applied Far | |
59-3390551 Not Applicable
ap Gountry 2P Couritry 5. Certificate of Status Desired O Eeae-gesq 1’3?:;"“"3'
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
Nama
g‘?;lghMl\g;\cﬂiEhléLwEOD BETHUNE BLVD Street Address (P.O. Box Number is Not Acceptable}
DAYTONA BEACH FL 32114
City FL Zip Code

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

SIGNATURE 2‘%’@#‘

Sigraiure, lypad or printed name of regisiared agont and lite £ apphcable. (NOTE Registered Agent signalure requred when reinstating) DATE

FILE NOW1! FEE IS $15090 : , :

After May 1, 2004 Fee will be $550.00 " e o e 35,00 tay Be
Make Check Payable ta Florida Departiment of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TME ] Change T Addition
NAME TRAGER, WARREN NAME
STREET ADDRESS | 610 BOSTWICK AVE STREET ADDRESS
CITY -ST-ZP DAYTONA BCH FL ortY-ST- 29
e 3 Delete TLE { Change ™ [ Additton
el e L00000033403 ? |
STREET ADDRESS STREET ADORESS {2/89/04-B0003-025 {5000
GiIY-ST-IP CIFY-§1-2IP
TME {1 Detete e [Jchange  [3 Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
¢IrY-5T-ZP CITY-ST-2P
TITLE T Delete TIME [CI Change ] Addilion
NAME NAME
STACET ADDRESS STREET ADORESS
CITY-ST- 2P CITY - ST-2IP
TITE 7 Delete g : [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST- 2P
TME 7 Delete T [ change  [3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that { am an officer ar director
of the corporation or the recever or trustee empowered to execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE:}%” f»j_ézdu _ waeres Thige 230y (38) as2-5338
GNATURE AND TYPED OR PRINTED F SIGNING OFFICER OR DIRECTOR Date Dayume Phane #




