FILED
2005 Fogﬁﬁggfé?,%';%%'fm“ ~_ Jan 07,2005 08:00 AM

DOCUMENT # P97000008648 Secretary of State

1. Entily Nama
STEWART L. KRUG, P.A.

Principal Place of Business - Mailing Addrass

1545 S BELCHER RD 1545 3 BELCHER RD
CLEARWATER, FL 33764 - CLEARWATER, FL 33764

— LT LWL W

01032005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Fppiod For

59-3428290 Not Applicanle

" ) $8.75 Additional
5. E;enlfxcals of Status Deglrad O Fee Required

6. Nan:lging,gddreu of Current Registered Agent JEREE -

56 BEs CHER KD DO NOT WRITE
CLEARWATER, FL 33784 ’ IN TH I S SP ACE

P ow om am

8. The above named entily Submits tl'ns statemem Tor the purpose of changmg ils registered offica or registarad agent, or beth, in the State of Flarida. ! am famlhar with, and accept
tha obligations of registered apgent.

SIGNATURE = . e o - P

Supnalure, typad o prateg namg ol regisverad agen ond 1ile if apoficable NOTE Rauislc;reﬁ nae'n:ﬁg';alae .l':aqu?r:d when felnslat;r\n) : DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8¢
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. d Added to Fess
10, ~ - OTFICERG AND DIRECTORS B
ME DPS
pANE KRUG, STEWART L
STREETADORESS | 1545 S BELCHER RD _
CiTY-$1. 2P CLEARWATER, FL 33764 ' —— e e e o
- R LN 79239
- k3 N I b e
NAME A0 02 1800
STREET ADDRESS
CITY-S1-ZIP
TTLE
NAME

s o DO NOT WRITE

o | ) IN THIS SPACE

NAME
STREET ADDRESS
CiTy-8T-2iP

TingE

NAME

STREET ADDRESS
CITY. 5T-218

TITLE

NAME

STRCET ADDRESS
CITY-ST-ZP

12, | hereby certify that the mfcrmanon s hed wnh thxs f|||n does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the mformatlon
indicated on this report or supple al report is true and accurate and that ry signaturs shall have the same legal eifect as if made under oath; that | am an oificer or director
ol the corporation or the receivar, ustea empowered (o execule this report as required by Chapter 607, Fierida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment addyess, with all cther ke empowsred. R
“SfawTL k@u@ ﬁ.., ! / %d §60 0364

SIGNATURE:
/slr.'_ TURE Annypsn OR PPRINTED NAME OF SIGNING OFFICER OR OIRECTGR om{ B Daytme Phone #




