2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Apr 06, 2005 8:00 am

'DOCUMENT # Gagg22 ecretary of State
1. Entity Nama -
v P . 04-06-2005 90109 044 ***150.00
HKRS, INC.
Principal Place of Business Mailing Address
104 BAYVIEW BLVD . 104 BAYVIEW BLVD . Lo
PQ BOX 758 PO BOX 759 :
OLOSMAR FL 34677-3102 OLDSMAR FL 34677-3102 :
Suita, Apl. #, etc. Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEI Numbet Applied For
59-2322380 Not Applicable
- o - —
& ountry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
——— - - Name- — - PP - —_— -
ZACUR’ F“CHARD A, St(r:hta:;ires IFCS lexl I\}]n.'sebr;f\l;t A]E::at..able)
5200 CENTRAL AVE S0 a0 Boxumber s Not Accep
ST PETERSBURG FL 33707
City Zip Code
Clearwater FL 337549
8. The abovs named entity supghits this statement fpr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaUWegister //Zﬂk
SIGNATURE Z }/ 25 / 05—
Wra, ypod of printad nama G‘Bglsleled agent and utle i applicable. {NOTE" Ragistered Agant signature requited when rainstaling) / DATE /
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O pelete TITLE [T change  [C] Addilion
NAME MUELLER, KURT 8 NAME :
STREET ADDRESS | 104 BAYVIEW BLVD to STREET ADDRESS :
ClTY. S7-21P OLDSMAR FL, CITY-ST.2IP
TITLE TSD [ Delete TITLE [ Change [ Adition
NAMF. MUELLER, HELGA M NAME L
STREET ADORESS | 104 BAYVIEW BLVD STREET ADDRESS -
CiTY-$1-21P OLDSMAR FL CITY-5T-2IP
THLE vD {7 Delete TLE (O change [ Addition
NAME MUELLER, RALPH F T heme - - B
SIREETADERESS [104 BAYVIEW BLVD - T STREETAUORESS ™| ™ o et T e oS, e
OIY-SI-27 | OLDSMAR FL CITY-S1-2P,
TITLE vD O Delete TITLE [Jchange [ Addition
NAME MUELLER, STEPHEN R NAME
SIREET ADDRESS | 104 BAYVIEW BLVD STREET ADDRESS
cry-st-zp - |OLDSMAR FL CITY-§T-71P
TITLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE O petete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2IP
12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the eorporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block (0 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowerad,
SIGNATURE: _ R\ ne . W N o S/>e[05 i3 -95&8-uys,
SIGNATURE AND ﬂpso OR PRINTED NEMESF S$IGNING OFFICER OR IRECTOR - / Dste / . Daytrme Phana #
o .




