FILED
Feb 25, 2004 8:00 am

2004 FOR PROFIT CORPORATION-
ANNUAL REPORT {AR)

DOCUMENT # P01000097152

1. Entity Name

KRIS OLSON, INC.

Principal Place of Business

217 BUTLER DR
SATSUMA FL 32189

Mailing Address

217 BUTLER DR
SATSUMA FL 32189

Secretary of State

02-25-2004 90056 012 ***150.00

2. Principal Place of Business 3. Mailing Address

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Applied For
65-1149163 Not Applicable
ap Country 2 Ceuntry 5. Cenificate of Status Desired $8'75 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

KATES, ELIZABETH J ESQ. T

“KRIster - Olsos — - -

Street Address (P.O. Box Number is Not Acceptabie)
4411 NORTHWEST TENTH STREET De

217 Butier

POMPANC BEACH FL 33066

W Satrsvmn FL |32

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

he cbligations of registared agent.

Signature. typad or prnted name of registared agsnt and titie if applicable,

2/2) /o

DATE

SIGNATURE

{NOTE: Registered Agent signalure requirad when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

h

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D C e me DO L cons , Kristes DR Change [ Addition
RAME OLSON, KRISTEN NAME ’
STREET ADDRESS | 220 LAKESHORE DRIVE SUITE 2 217 BuTles PR
civ-st-29 | LAKE PARK FL 33403 CIY-ST-2IP sarsema F). 321 95} _
e [ Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 7P CITY-ST-2IP
TITLE [ Detete TILE [J Change ] Addition
WAMET T T[T — - - - -~ Y — e e e s - —_ e _— )
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-21p
e 3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 7P 7
TITLE 3 Delete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIY-51-21P ‘
TITLE ] Delete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS .
CITY-ST-2IP CITY-ST-2P

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 certity that the information -
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega!l effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 an an attachment with an address, with all other like empowered.

D

2
SIGNATURE: P boorl  flesstes (Olsow

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

2 /2))08 386~ 937-1427

Daie Daynme Phone ¥




