FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT _, ecretary of State

DOCUMENT # P96000036759 04-25-2005 90214 028 ***150.00
1. Entity Name
KRAAZ & KRAAZ FINANCE INC.
Principal Place of Business Mailing Address
124-A NORTH 2ND STREET 124-A NORTH 2NC STREET
FT PIERCE, FL 34959  US FT PIERCE, FL 34959  US 42323
s PR v HIII\IIH\NI\\II\!IIII\\I|I\!lII\III|1|lHIIII\IIHIIIIIII)IIIIIIIIIHIII

Suite, Apt. #, ete. Stits, ApL. #. etc. 04072005  Chg-P CRPE034 (10/03)

City & State e eeiimi e wieiwwnd., CtydState. ... __.. 4._FEl.Number. Applied For.

65-0661038 Not Applicable
Zi Co zZi Country . ] i
? 34—615 O U ? 3‘-! q 50 oun 5. Certificate of Status Desired a Eesa gfq ln:;dnfldlﬂoml
6. Name and Address of Current Reglstered Agont 7. Namao and Addreas of New Raglstered Agent
Name

KRAAZ, HANS E
124.A NORTH 2ND STREET Street Agdress (P.O. Box Number is Not Acceptabla)

FT PIERCE, FL. 34959

a FL]* %8450

8. The above named entity subm ol-changing its registered office or registerad agent, or both, In the State of Florida. ) am familiar with, and accept

the obligations of regisge/rec‘l, .
~ -Hans E.xxuet .9.05
DATE

SIGNATURE

WWW ,’ﬂ?lﬁmwwtﬁhﬂw. (NOTE: Registored Agent signaise mquirec when rensiatng)
¥
! 9. Elaction Campalign Financing $5.00 MeyBe
AﬂerF *Ey"-'?ggésFl:EeEelalﬁibsg ggso_no Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVST [ pelete me ! M_phama ] Addition
NAME HANS E. KRAAZ NAME
STREET ADORESS | 124-A NORTH 2ND STREET STREET ADDRESS
cn-s-22 | FT PIERCE, FL 34859 ovste | BN L OVRY o v 34‘150
e O Delets E D Change [ Addition
NAME ) NAME
STREET ADDRESS oo T e “STREET ADDRESS |
CITY-ST-2P CITY-ST-2ZP
TIE 4 - . o~ O Detete me _ | L . . _ . Ochange [ Addilion |
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Detere TmE DO cChange [ Addition
NAME ‘ NAME
STREET ADDRESS ! . STREST ADDRESS
CTY-51-2P CITY-$7-2P
TmE O oelete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-21P
TRE ‘ O pelers TME Ochange T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cmy-st-2p ] CIY-ST-21P

12, | hereby certify that the information supplied with this filin
indicated an this report or supplemental raport is rue
of the corporation or the receiver or trustee empowere,
changed, or on an attachment with an addrass, with

SIGNATURE:

8 not Guatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | turther certify that tha information
Ccurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

other |ike empowered.
4905 390 Y4585

SGMNMMWWR GFFICER OR DIRECTOR Daytims Phane ¢




