2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 03, 2004 8:00 am

Secretary of State

DOCUMENT # P97000050469

1. Entity Name
PAUL KRUGER, P.A.

05-03-2004 90456 003 ***150.00

Principal Place of Businass

8550 SW ST.RD., 200
OCALA, FL 34481

Mailing Address

OCALA, FL 34481

8550 SW ST. RD., 200

14017024

2. Principal Place of Business 3. Mailing Address

D G A

Suite, Apl. #, etc. Suite, Apt. #, elc.

04302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3453418 Not Applicable
Zip Couniry Zip Country 5. Certilicale of Status Desired a $8.75 Additional
- P et i © e — - = - —|- - —_—= = - Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRUGER, PAUL
8550 SW ST. RD. 200
OCALA, FL 34481

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the gbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls If applicable.

{NOTE: Registered Agent signature required whea reinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $§550.00

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
. Added o Fees -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O oglele TILE O change [ Addition
NAME KRUGER, PAUL NAME

STREET AGDRESS | 8550 SW ST. RD. 200 STREET ADDRESS

CITY-ST-2IP OCALA, FL 34481 CITY -ST-2IP

TIMLE O pelete TITLE (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

TIME O peite TLE Ocrange [T Acdition
NAME - N e

STREET ADDRESS STREET ADOAESS

CITY-$T-2P CHY-5T-2P

TIFLE O oelete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QITY-ST-ZIP CITY-ST-2P

TILE 3 Delete TITLE [Jchange ] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-21P QiTY-ST-2IP

TE [ pelete TITLE [Ochange 3 Addition
NAME NAME

STREET ADDRESS | ~ ™" By =7 ol e anceess RO
omy-st-ap |- - o - CAY-ST-2P

12. | hereby certify that the i
indicated on this report 41 supplement
of the corporation or ¢
changed, or on an ayfachment with #n addr, wi

SIGNATURE v

to execute this report as re
il other like empowered.

does not qualify for the exemption stated in Saction 119,07(3)i), Fiorida Statutes. | further certify that the inforrmation
d accurata and that my signature snhall have the same lagal effect as if made under oath; that | am an officer or direcior
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\A';'Z‘ 2-020

V2.5

SIGNAURE AND TYFED'OR PH'NTWE OF SIGNING QFFIGER OR DIRECTOR

Dale Davyine Phane #




