2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 167485

1. Enuty Name -

K-R DEVELOPMENT CORP.

Principal Place of Business

SE B7THBLVD & HWY 441 §
P.O. BOX 806
OKEECHOBEE FL. 34873

Mailing Address

SE 87TH BLVD & HWY 441 S
P.O. BOX 806
OKEECHOBEE FL 34973

2. Principal Place of Business: -

3. Malling Address

Suite, Apt ¥, etc. . R

Buite, Apt. #, elc.

Il

FILED
Mar 31, 2005 08:00 AM
Secretary of State

i

l

A

1st MOORE CR2E034 (10/04)
Ciy & State = Clly & State 4. FEI Number ' Applied For
emean . a o . 58-0910380 Not Applicable
Zip Cedrtry Zo Country 5. Certificate of Status Desired O $8.75 Adgditional
B T Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registersed Agent .
N~ma !

ROZLER, DOROTHY
RT 1 BOX 906
OKEECHOBEE FL 34973

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing iis‘ reéistered office or registored agent, or both, in the State of Florida. | am familiar with, and accapt

the abligations of registered agent.

SIGNATURE

Signatute, typed of printad same of registarad ngant and e ¥ apalesbie

(NOTE Regsieied Agent sgnelue teguired when sinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

0. —_ CFFICERS AND DIRECTORS R k2 ADDITIONS/CHANGES T0 GRFICERS AND DIRECTORS IN 11
T PTD 71 pelete 3 O change [ Addition
NAME ROZI.ER, DORCTHY NAME HOOnnORR2SHR

STRELT ADDRESS | SE 87TH BLVD &7 HWY 4415 SIRFET AGORESS 13 ;31};@5,_.;3;3{}4?_@5 1 150.600

CilY-ST. 2P OKEECHOBEE FL THF ST 7R .

TITLE T Delets Ting [Jchange  [J Addition
NAME NAME

STRFET ADDRESS SIREET ADDRESS

CIY-51-21F CITY- $1- 7P

TITLE [ pelete fite [change [ Addition
NAME NAME

STREET ADORESS - STALLT ADLRESS

CIvy-S1. 7P Y-S 7

T ! Datate TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS SIREL? ADDAESS

CITY-S1- 2P ) Cv-st. e

TIRLE [ Delete THLE [T change [ Addition
HAME NARE .

STREE] ADDRESS STREET ADDRESS

CITY-ST-2IP Gity- st 7

e T Delete [ CI Change 3 Addilion
NAME NAME

STRCET ADDRESS SIREET ACDFESS

CiY-ST-2IF CITY-Si-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is vue and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer or director
of the corporation or the recelver or trustea empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

t with an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

Cuavtere Phona &



