2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P98000003100

1. Entity Name

CHARLES E. KREUGER, INC.

Secretary of State

(05-03-2004 90410 004 ***150.00

Principal Place of Business Mailing Address
4077 REDBIRD CIRCLE S. 4077 REDBIRD CIRCLE S.
911 ’ 91

SARASOTA, FL 34231 SARASOTA, FL 3423¢

P 0 0 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #.' ch. Suite, Apt. #, etc. 04302004 Chg-P CR2E034 (10/03)
City & State> City & State 4, FE! Number Applied For
c NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired [ $8+7 9 Addifonal
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Addresa of New Reglstared Agent

_KRUGER, CHARLES . . . . .

ram Arveer Charltes

8350 WINGATE DRIVE #911
SARASOTA, FL 34238

Street Address m Number is Not Acceptable)

4077 Redbirl Circte S,
% Saraseda FL | ™53,

8. The above named antity submits this statement for the purpose of changing its registered

the obligations of registered agent. i i

C- farles /"ﬂf?ef‘

office or registered agent, o both, in the State of Florida. ! am tamiliar with, and accept

4

SIGNATURE
Signatuie, typed or prnted name of mgulad agent ol tide ¢ apphicable, '(Nmﬁeq\smred Agenl signalure requirac when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contrib ution. Added to Fees
10. ) . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES Tb OFFICERS AND DIRECTORS IN 11
TITLE P e v hoeete” © J e Clchange [ Addition
NAME KRUGER, CHARLES v . R B Y 3
SIREETADDAESS | 8350 WINGATE DRIVE #911 : STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34238 - CIfv-ST-2P -
TIE ST [ Delete TLE [ Change . 27 Addilion
NAME KRUGER, ROBIN NAME
STREET ADDRESS | 8350 WINGATE DRIVE #911 STREET ADDRESS
CIY-ST-21 SARASOTA, FL 34238 CMY-ST-2P
THLE O pelete TIRLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CiTy-S1-2I CITY-ST-21P
TALE " O ekt me B _ . DOicmene  [aditon
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S1-7IP
TITLE 3 pelete TMiE [l change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CIY-ST1-2F
ull; O vetete TILE CJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-ST-7P

12. | hereby certify that the information supplied with this ﬁ“;?g
indicated on this report or supplemental report is true al

does not qualify for the exemption stated in Section 119.0?&3)0), Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legat el

ect as if made under oath; that | arn an officer or director

of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, w! ef fike empowered.

G PSS

SIGNATURE: <

AND TYPED OR

NAME OF SIGNING OFFICER Oft DIRECTOR

Hoofpy

Caytime Fhong #

[ 4




