2005.FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # S79223

1. Entity Name

SCOTT DAVID KRUEGER, CHARTERED

Secretary of State

Principal Piace of Business — T )— Mailing Address
2750 NW 43RDST . PO BOX 357099
STE 201 GAINESVILLE, FL 32635 IS

GAINESVILLE, FL 32606 US -
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01212005 No Chg-P CR2EQ34 (10/03}
4. FEI Numiber Applied For
589-3084768 Not Applicable

0 -$B.75 Adgitional

5. Cartificate of Status Desirad Fes Required

L I~ EPUTRART 2 ant il S
6. Name and Address of Current Registered Agent e

KRUEGER, SCOTTB.
2750 NW 43RD STREET
STE 201 _
GAINESVILLE, FL 32606
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8. The above named snily submits tris staiem
the ohligations of registared agent.

SIGNATURE

ent jor the purpose of changling its registered office or registerad agant, or beth, in the State of Florida. | am [amiliar with, and accept

Signalure, yped ¢or grinted name of registarad agent and litle if applican’e.
—_— -

(NOTE, Rogistered Agen! sgnaturs raquicedwnen reingialing)

CAlE

9, Elaclion Campeign Financing

FILE NOW!!! FEE IS $150.00 Trust Fund Contribution.

AMter May 1, 2005 Faee will be $550.00

— _ J——

$5.00 may Be
Added to Fees

- OFrICERS AND DIRECTORS 7

10.

a]

KRUEGER, SCOTT DAVID
PO BOX 357099
GAINESVILLE, FL 32635

T

NAME

STREET ADDRESS
CITY-51-2P

TITLE

NAME

STREEY ADDRESS
Ciry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

-

TITLE

NAME

STREET ADBRESS
GiTy-ST-2F

TNE

NAME

STREET ADDAESS
Cy-ST-2¢

TE
NAME
STREET ADDRESS

CiTy-ST-2P .

. UOo0ofeesgn
03/17/05-80025-005 150,00
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12, I hersby certify that the information supplied with this fifing does not qualify for the e
indicated an this raport or supplemantal report is ue an
of the corporation cr the receiver or truslee ampowerad to
changed, or on an attachment with an addresk, with

r ke empowsred.

xemplion stated in Section 119.07
accurate and that my signature shall have the same legal e
ecute this report as required by Chapter 607, Florida Statutes; and that my namea appears in Block 10 or Block 171 if

gs)(i). Florida Statutes, | further certify that tha information
fect as if made under gath; hat 1 am an officer or director

TED NAME OF SIGNING OFFICER CR DIRECTOR

e

Daylima Phon #
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