2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Aug 23,2004 8:00 am

DOCUMENT # P98000045697
POCUMENT: Secretary of State
1. EEEs
KRAFT MASTERS SERVICES, INC. 08-23-2004 90023 016 558.75
Principal Place of Business"f Mailing Address
401 JERSEY AVE " 401 JERSEY AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
us us &
2. Principal Place of Busin'eés 3. Mailing Address Hllu I ’ I Im" II |I||] llllm “ ‘ll‘
Suite, Apt. #, elc. . : Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & Stale City & State . 4. FEI Number . Applied For
) 65-0833426 " Not Applicabie
ap Couniry . Zip Couniry 5. Certificate of Status Desired % ?g'g;‘ﬁ?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EgrggﬁAS'E?(AX{IEI)E E Street Address (P.O. Box Number 1s Not Acceptable)
SAINT CLOUD FL 34769
City FL Zip Code

8, The above named entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the ohiigations of registered agent.

=

SIGNATURE

Signalure. typed o prnted name of regisizred agent and tde ¢ appheable. (NOTE: Registared Agent signalure required when rainstating} DATE

§.607.193(2Xb), F.5.. aliows for the waiver of the $400.00

9. ElectionC ign Financin
late tes. By checking this box, the corporation certifies it Election Campaign Financing $5.00 May Be

‘;.;Mgl;‘@qh_eck:pa"ya'blé _td;' Flo'ridéle_ep rne it of __s'ta't'e | ¢hid not receive prior notice. Fee 1o file is $150.00. O Trust Fund Contribution. (] Added to Fees
10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11
TILE PSTD ’ O Delete TITLE [JChange [} Addition
NAME DEPUMA, DAVID E : NAME
STREET ADDRESS | 401 JERSEY AVE STREET ADDRESS
CITY-ST-2IP SAINT CLOUD FL 34769 CIFY-ST-2IP
TITLE 3 velete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7IP CITY-ST-2IF
TITLE . O pelete 4 me 1 Change [ Addilion
NAME MAME

STREET ADDRESS | o - . B stReeTaporEss 4 - - - — C—— =
CITY—SFIIIP CITY-ST-ZIP
THLE ] Delete me [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-72)P CITY-ST-7IP
TITLE ' [ Delete TTLE [ Ccrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 3 Delete TITLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

12. | hereby certify that the.information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:(D(LQ@ dor Drave. e wma P04  Yer-Net-73579

QG/NATURE AND MFRINTED MNAME OF SIGNING OFFICER OR HRECTOR Date Daytime Phone #




