2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F98000061817 .o Apr 04, 2005 08:00 AM
1. Entty Name : Secretary of State
KRAJCOVIC HOLDING COMPANY
Principal Place ofBusir;ess :‘ B o Nia.iiing Address T e,
930 EAST GIBSON » 830 EAST GIBSON
34266 FL 33821 _ B ARCADIA FL 34266
F T e IR AT AR
Suite, Apt. #, otc. T o Buite, Apt # elc. 1st MOORE CR2E034 (10/04)
City & State T T City & State 4. FET Number Applied For
- _ 65-0854865 MNot Applicable
Zip Couny de Country 5, Certificate of Status Desired M| ?i‘ggq;;fgi“"a'
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
- T TR B | Name B
y%%RF%NJgLTDTGHBLVD B-107 Street Address (PO Box Number is Not Acceptable] N
SARASOTA FL 34237
City FL Zip Code

. The above named entity submits this statement for the purpose oi‘changlng its registerad office or registered agent, or bofh, in the State of Florida, | am fariliar with, and accept
the obligations of registerad_agent. i )

SIGNATURE S — e :
Sigrature, lypod of prntea nams o regrsterad agent ard e if anpiceble TRIOTE Pegalerad Agert sgnature raqured whan reirgtatlay) - DATE
' ' = 0 Ry T T
F"'E Nowt FEE Is $1 50.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Contribution. [ Added to Foes

Make Check Payab!e to Florida Department of State
10. ___ OFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
BT P [ Delete T E T Change  [T] Addition
NAME KRAJCOVIC, LESLIE - NAME
STRFFT ADDRESS |©30 EAST GIBSON STREET - ZIRFET ABDRESS
GIY-ST-2P | ARCADIA FL 34286 st
™ - T Deete Rt GOROOORME214 O Change [ Adallon
NAME NN {4 ﬂﬁh”'i}rgbﬁr’&—ﬂﬁ’ 150.00
STBELT ADIDRESS SREET ADDRESS
CIY.ST-2IP CHY-S1-2IF
™ : o [Toelste  f mier o Dl change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY §1-2iP TS P
e - (3 delete. e Ol change ] Addition
HANME NAME
STRTET ADORLSS SIBFET ADDRESS
CITY-$1-2IP CHY.ST 2P
e - 7 Deleta e T [ change . ] Addition
MAME MAME
STREET ADDRESS SIREFT ADDRESS
rily. §7-21P GIIY.51-7IP
itk T - S oeteie. .~ B e - ] Change [ Addition
NAME NAME
STREFT ADDRESS ' STRFELTADDRESS
cuy- st e COY-51- 2IF

12. | hereby certrfy that the information supplied wnh £1715 Filin 3 does not qualify for the exemption stated in Section 132.07{3)(0), Florida Statutes | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shall have the same Iegal effect as if made under cath; that | am an officer or director
of tha carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, of cn an atiachment with. ddress, wifi all ather like empowered.

SIGNATURE: ,Z /% /Qﬁx@ V. O@ﬁ 37 "3 / ) 5/ V(£ 5”/(// a4

] )‘E © TYPED OR PRINTED NAME OF SIGNING OFFICER OR Tayome Phone ¥




