2005 FOR PROFIT CORPORATION FILED
: ANNUAL REPORT (AR) Feb 08, 2005 8:00 am

1. Entity Name
02-08-2005 90018 002 ***158.75
KARR GROUP, INC.
Principal Place of Businass Mailing Address
2090 HENDRY ST 2080 HENDRY ST -
FT MYERS FL 33301 FT MYERS FL 33801
us us
Suite, ARt #, 8. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/04)
City & State ' City & State 4. FEl Number Applied For
59-2707609 Net Applicable
Zip Country e Country ' 5. Certificate of Sialus Desired \m gi'gia'rj:;ﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cor - ‘Name -
%GH:BR'SEAZTBF{—ISKS-IK' Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33904
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Sgratume, yped o prunfed name o registeted agent and title i apphcable {NOTE Regisiared Agent signatuie recuired when reinslating) CATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added 1o Fees

6FFICERS ANDVDII-?ECTORS 11. i ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

7 pelete TITLE [ change [ Addition
NAML KARR, PATRICK K. NAME
SIRECT ADORESS (2063 SE 28 ST STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL CITY-ST-21P
e ST 7 Delete e ST, . (X change (3 Addition
NAME BUCKINGHAM, MENLEIGH HAME pucron 5\—\ am, Ken le; Q,,L‘
SIEET ADDRESS | 1825 MAPLE AVE. STREETADORESS | | @ LS (V\Q,Pla Avente
oiv-si-zp | FORT MYERS FL 33901 CIFY-S1-2P Ford Muetrs Fu 3390l
TILE VP ' [2J Detete TITLE e {Jchange  [] Addition
NAM( PASTORE, CYNTHIA - " NAME : - .= :
SIREET ADDRESS | 201 SW 34 ST STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33914 CITY-ST-2F
TITLE ‘ O pelate TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
ChTY-SE-20P CIIY-S1-21P
HIN {7 petete TITLE [J change ] Additien
NAME NAME
ST1BEE] ADDRESS STREET ADDRESS
cITy-S1-2P CITY-ST- 2P
mee [ Datete TTLE [ change [ Addition
NAME NAME
STREET ADORESS ' STRECT ADDRESS
Cirv- 572 CHY-ST1-2P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or lrustee 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 on an attachmentwith an address fwith all otheslike empowered.

SIGNATURE: “ 7 ' Hemﬁ'j‘" B“C'b‘z‘!“m b bt 5322

SGNATURE AND TYPED éj PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytrna Phone #




