2005 FOR PROFIT CORPORATION

DOCUMENT # s71772

1. Enlity Name

KRAUS COMMUNICATIONS, INC.

ANNUAL REPORT (AR)

Principal Place of Business

1205 17TH STREET
KEY WEST FL 33040

' Mailiné Address

1205 17TH STREET
KEY WEST FL 33040

2. Principal Place of Business -

3. Mailing Address

FILED

Mar 17, 2005 08:00 AM
Secretary of State

H

[

I

Il

Sutte, Apt #, efc. Suite. Apt. #, sbc. 1st MOORE CR2E034 (10/04)
City & Stata N City & State 4, FEI Number Applied For
7 65-0285878 Not Applicable
Zp Ceuntry e Country 5. Certificate of S1atus Dasired il $8.75 Addlional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. - Name
SANDS, MERRELL F., i - -
417 EATON STREET Sireet Address (P.0, Bax Number is Not Acceptable)
KEY WEST FL 33040
City Zip Code

FL

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

the obligatens of registered agent.

SIGNATURE

Signature, typad of pnm‘Td name o registerad sgm‘ll ang Wlle i spohoable

MNOTT F;;isiétedAgen{_swg_na\uFé roquited whan rainsating)

FILE NOW!! FEE IS $150,00
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of

State ™

DATE
8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [[]  Added to Fees

T0. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES T OFFICERS AND DIRECTORS IN 11
ILE PD 7 Delete T [ Change  [J Addition
NAME . | KRAUS, ROBERT E. NAME | §f}ﬁ88ﬂ?55?$1
STREET ADDRESS | 1205 17TH STREET - SIREET ADDRESS 0= ;‘1' ? 'vmrj_“ s
2 e ul - .
CiTy-5T- 20 KEY WEST FL LIy - S1- 1P 4 8Lz ﬂii 156, 00
niLe ST i O] Delete ILE [T change  [2) Addillon
NAME KRAUS, JENNIE . NAME
STRECT ADDRESS | 1205 17TH STREET I STREEY ADDRLSS
orY-sT-2p KEY WEST FL CITY-ST-2Ip
TILE T O Delete T Johange ] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRTSS
CITY-$T-1P ey S1- 2%
TLE T T Detets 11LE [ changs [ Additien
NAME NAME
STRELT ADORESS STRLET ADDRESS
City-§T-2ip I City-s1 2P
TNE T [ Delets e O change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CINY-$5-2Ip GIY-ST- 2P
i3 - ) [ polste TILE O change [ Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-51-2P Cil-ST-2P

12. | hereby certinl‘!ithat the information sﬁ;iplied with this fiing does not qualilfy-for the exemption stated in Section 1 19.07{3)—11). Florida Statutes. | further certify that the information

indicated on

s repart ¢r supplemental report is true anc accurate and that my signature shal! have the same legal eflect as if made under oath; that[ am an officer or director

of the corporation or the raceiver or trustee empowered 10 execute this repont as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or on an atlachment with an addr_gss, with all ather like empowered.

SIGNATURE:

SIGNATURE AND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrme Phone &

st (3010 sy




