<. FILED
2005 FOR PROFIT CORPORATION  Feb 12, 2005 08:00 AM

_ANNUAL REPORT -

DOCUMENT # P96000058967 Secretary of State
1. Entity Name . oL
KRAUSS & ALBERTA, INC.
Principal PlaceﬂchBusinss? I Matling Address
301 S, MISSOURI AVENUE - 301 5. MISSOURI AVENUE
2ND FL o - _ 2NDFL R
CLEARWATER, FL 33756_ LS . CLEARWATER, FL 33756 S
R " U AR TR L R
Suite, Apt. #, etc. - - - Suita, Apt, 4, atc. ) . 01042005 Chg-P CR2E034 (10/03)
City & Stale = = City & Stete ; . 4. FEI Num-bt;_-r‘{ f Aprlllea For l
e . _ ' £9-3392587 | Net Applicable
Zip Gounlry zp Gountry 5. Centificate of Status Desired O ?i‘;?qﬁfj;jma!
% Name gnd Address of Current Registared Agant T 7 tiame and Address of New Registered Agent T
MNarme
YEGGE, MARKE _ - : S
301 8. MISSOUR} AVENUE B Street Address (P.0O. Box Number is Not Acceptabls)
2ND FL I - - L . .
CLEARWATER, FL 34616 ’ o -
. City . P FL l Zip Code

3 = - T — e - N . - - . -
8. The above narned eritity submits this staternent fur the purpase of changing its registered office of 1egisieted agen, or both, in the State of Florida. | am tamifiar with, and agcept
the obligations of registered agent. .

SIGNATURE I N L e o - L s .

S-gnature, typed ar peintag nam_ac( agrstornd agent anc Mo f apphoavie. ) _l:N_DTE. Regulored Ngmtr.ignalu«ls reqayed v.hen ramgtabng) o . DATE

FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Teust Fund Cantribution. O  aAddedioFees

1. . OFFICERS AND DIRECTORS — Y ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11

D it Change Addion
o : S M npnoneagg DO B
NAME SCHAIBLE, JOHNM ) . HAME .y iy Ay -
STREET ADDRESS | 301 S MISSCURI AVE - STRELT ADORESS e RNE-E0M 5028 150,00
orv-s1-2F | CLEARWATER, FL 33756 . « -z § Clfy-sT-DP b em ——— =
e D ] Delete e [JChange £ Addiion
RAME YEGGE, MARK E ) . NAVE
STREET ACDRSSS | 301 S MISSOURI AVE - -} s poosess
crv.5t-2¢ | CLEARWATER, FL 337566 - e o o L
me [ Detete TLE [Jchange [ Acditon
NAME AN
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o o o iy g1-2 L
TmE O pelete MLE [Jchange ] Addltianw
NAME HAME
STALET ADDRESS StRk ! ADDAESS
oiTy-§1-21 - § on-siae ) o
TITLE O oeate UILE O crange {7 hadinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P o _ - f oirv-st-2p o o
TILE [ Delete TINE [T change ] Addibon
HAME HAME
STREET ADDRESS STRECY ADBRESS
CITY-S7-2P } . ) .o - [ omv-srze .

12, 1hereby certig.:hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Staiutes. | further certly that the information
inciicated on this report or supplemental report is true and aceurale and that my signature shall have the same lagal effect as f made under oath, that | am an officer or drecior
of the corporation or the recelvgg.or trustee empowered 16 execuls this report as required by Chapter 607, Florida Statules, and that my name anpears in Block 10 or Block 11 if

changed, or oh an atlachment an addresg, ¥4 all other like empowered.
af4fos
" ek .
. =

SIGNATURE:

Daylra Plioe #

<}
SIGNATURE AND TY®

D O& PRINTED N@Mslemns OFFICER OF DIAECTOR




