2004 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR) - FILED

DOCUMENT # P98000001711 Feb 25, 2004 08:00 AM
1. Entiy Name Secretary of State
KRAUSE TRANSPORTATION, INC.
Principal Place of Business — Majl;ng Address'
3524 N. MCINTOSH ROAD 3524 N. MCINTOSH ROAD
DOVER Ft 33527 DOVER FL 33527
i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . _MOORE CR2E034 (’1 1!03)
City & State T Cuyaotate - 3. FEI Numoer T TAeplied for
L 59'3487421 Mot Applicable
Zp Country Zip Gountry 5. Cerlificate of Status Desired O Eg'gesq L':?fed;ﬁ“”a'
6, Mame and Address of Current Registered Agent . 7. Name and Aqdres§ of Ne;é Registered Agent — “—__
Narme
gng 49 SEM%EE‘-T-QE?_I{ EO AD Street Addrass (P.C. Box Number is Not Acceptabla) l -
DOVER FL 33527 ' ) - i —= e
City = EL | 2° Code

8. The above named enlity submuts this statement for the purpoesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regrstered agent.

SIGNATURE . - .
St YPES of prmted name of regisiered agenl and fe T appiicable. TNOTE, Ragistered Agenl signalure regured when reinstaing) DaTE
. FILE NOW!I; FE-E i_S $15L“r.0q_‘ T e 9, Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 ... Trust Fund Contribution. OO  Added to Fees
Make Check Payable to ,Ff_gri‘da_Departmgm of State B L
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O pelete TITLE [ change £ Addition
NAME KRAUSE, STEPHEN D R T f e
STREET ADDRESS | 3524 N. MCINTOSH ROAD STREET ADDRESS HONOGNEENSET '
onStIP  |DOVER FL 33527 o CY-51. 28 U225/ 04~-B0024-018 150,00
e D T Detete TITLE [ Change [ Additicn
NAME KRAUSE, SUSAN G HAME
STREET ADERESS | 3524 M. MCINTOSH RCAD STREET ADDRESS
CITY-ST- 3P DOVER FL 33527 L j s L
TE O pelete THLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIry-sT-21P
THLE [ Datete TILE ) 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADERESS
CITy-S1-21P CITY-ST-2IP o
e 3 Delate ME Ol cnange [ Addities
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ f covesrze ~ )
TITLE 3 pelete THLE [ change  [3 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07§3)(i). Flerida Statutes. | further certify that the information
indicated on this report or suppléemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the regeiver o trusteg empowered to execute this repar? as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all cther like empowerad.

SIGNATURE: ~ - 0

| TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Dayume Phane ¥




