_ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F50405 02-28-2005 90229 019 ***150.00

1. Entity Name

K & R FASTENERS, INw. .

Principal Place of Business Mailing Address

8216 KRISTEL CIRCLE 8216 KRISTEL (IRCLE

P.0.BOX 95 P.O.BOX 95

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 5 0 0 20 3 3 2 .

T SR 1 IEDRIER M ERTRIOm IR
Suite. Apt, #, etc, Suite, Apt. #, ete. 01242005 Chg-P CR2E034 (10/03)
City & Stale City & State 4, FEI Number Applied For

59-2137763 Not Apglicable
Zip Country Zie Sountry 5. Cenificaie of Status Desired 0 §i'gi$:f;‘i°“al
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- e e —_——

FREEMAN, KAY C . ﬁFfCC Man léaq C.

AMBKRISTELOREEE R2\le \L.q‘sﬁ-e\ Circle Slre§ Address (P.C. Box Number ‘rsho‘t Acceptable)

PORT RICHEY, FL 33568 2o Kristel Cirdde

[y

Cae ““Dork Ridney FL I%’%fag

8. The abave named entity submits this statement for the purpose of changing ils registered office or registered agent, arboth, in tha State of Fiorida, { am lamiliar with. and accept
the obligations of registerad agant.

élGrQi;ETURé "/\/461 - ( F:—’e/c,m awm i - /-2 h)'a«g

Sitynaturs, l,fo»d or Lrinted namra of tegistered agen: and ke sl applicants . {NOTE Registhenn .\n:'m: s\;m;mre ref|uired whan reinstatag) NATE

- FILE NOW!! FEE IS $150.00 9. Election Campmgn Einancing 0 £5.00 May Be

After May 1, 2005 Foe will be $550.00 Trust Fung Contribbution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IILE P [ Delete TITLE [OChange 3 Addition
NAME FREEMAN, KAY C HAME
STREET ADORESS | 7249 ORCHID LAKE RD. STREET ADDAESS
CITY-ST-2IP NEW PORT RICHEY, FL 34568 CITY-S1-2iP
TITLE 3 Desete TMLE O Change [ Addition
AME NAME
STREZT ADDRESS STREET ADDRESS
Y -8T-21F CIFY-ST-TP
TLE [ velete TOLE [ change [ Addition
HAME _ | . i . NAME e .
STREET ADDRESS STREET ADDRESS T L. B
CIvy-ST-2IF CITY-SE-2P
TITLE [ Delete TMLE ' 3 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-22 ) CITY-S3-aP
TME - 1 Detete TITLE s O Change [ Addition
NAME - : NAME
STREET ADDRESS STREET ADDRES3
CiTy- §T-21p CITy-51-7P

12. | hereby certify that the information supplied with this filing does not qualify for the axemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the infermation
“indicated on this report or supplemenal report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
of tha corporation or the receiver or truslee empowered to executa this report as raquired by Chapter 607, Florida Statutes: and (hat my name appears in Block 10 or Bleck 11 if
changed. or on an anachment with an address. with all other like empowered.

SIGNATURE: O Freenan Jm A 05—

SIGMA’ £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayhina Prone #




