2005 FOR PROFIT COBPORATION

" - ANNUAL REPORT (AR) FILED

DOCUMENT # P98000045697 ) Mar 02, 2005 08:00 AM
- Eniyame Secretary of State
KRAFT MASTERS SERVICES, ING. y
Principal Place of Business Mailiné Aadr;es.s. o
401 JERSEY AVE 401 JERSEY AVE
SAINT CLOUD FL 34769 SAINT CLOUD FL 34789 .
» > © ATy
2. Principal Place of Business .1 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt #, etc. T ) 15t MOORE CReEO34 (10/04)
City & State City & State ) 4. FEI Number | |Applied For ™
_ E5p§33426 NotAppIE@bl_e'
Zip Couitry ap Country 5. Certificate of Status Desired gi'gf m’:fe‘cgﬁo”m
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registerad Agent
- T - Name T T
Eg‘rgéwl:fé’E%AX\llDE € Street Address (P.O. Box Number is Not Acceptable} T
SAINT CLOUD FL 34769 Tt - = _ .
City FL | Zip Code

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

SIGNATURE . - I ——
Sgrature, liped or pnted narme of ragistatsd ggent and hile Jf apphzable {NOTE Regrstoted Agent signalure reguired when ienstaling) - DaTE )
- e - - LI o=
Flnl.‘iE NOW...S !I:EEV:? I51 50.0?0 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $550.00 TrustFund Contribution [ Added to Feas
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTORS /N 11~
114 PSTD [J Delete TiE 1 cChange [ Addifion
NAME DEPUMA, DAVID E NAME
SIREET ADDRESS (401 JERSEY AVE ) STRFFT ADDRESS
CI3Y-ST. 2P SAINT CLOUD FL 34763 CITY-SI-2IP
L ) =E N R !qﬂ ] e g Ol changs £ Addition
NAME NAME . b Bg_ g%?%__ o ol
STREET ADDRESS STREET ADDRESS 3/02/ g 006 158.75
ory-SI-2P CITY-S1- 2IF
LE Delele TIHE hange Addition
O Oc O Addith
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CilY-SI- 2P CITY-5T- 2P
ite Delete T Change [ Addition
O d [ Addit
NAME NaME
STREET ADDRESS STRFFT ADDRESS
CITY-ST-21P cily-51-21P
nie ' O Detate I T Clchange [ Additicn
NAME NAME
STREE T ADDRESS STREET ADDRESS
CTY-S1-21P LY 51- ZIF
e ) Al O cange [T Addition
NAME HAME
STREET ADDRESS ) SIREE! ADDRESS
CITY-§1-21P CIIY-S¥. ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 fegal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or tustee empowerad iv execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad,

SRGNATURE:CJM‘@O)?AM_. B 22805 PrYLp-7319

SIGNATURE AND TYPRSAR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiriva Phone #




