2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K19049

1. Entity Name
ROBERT KIT KOREY, F.A.

. oo

Principal Piace of Business

% ROBERT KIT KOREY
595 W. GRANADA BLVD, SUITE A
ORMOND BCH FL 32174

Mailing Address

% ROBERT KIT KOREY
535 W, GRANADA BLVD, SUITE A
ORMOND BCH FL, 32174

FILED

~ Feb 10, 2005 .08:00 AM

Secretary of State

T G AR R R A
Suite, Apt. #, etc. *bjfi - == Suite, Apt #, elc, N 15t MOORE CR2EO034 (10/04)
City & State = = City & State ) 2. FEI Number Aoried for |
. ) . . 59_2§81579 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired ] ?:;gas qé\ﬂtional
6. Name and- -_Aegd_l;s,s_s_ot Current hegis_tared Agent - . 7. Name and Address of New ﬂeéistered Agent
Name
ESER\EVY ’(-';REC,)ABNEE-DF AKgLVD Sireet Addrass (P.O. Bex Number is Not Acceptab'le)
SUITE A - *
CRMOND BCH FL 32174 )
City FL Zip Code

8. The above hamed entity submits this statement for the pﬁr;;ose of changing its registerad office or registered agent, o bo_th'. in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sgrietuis, oea o priied name of registered agent and iida f applicably

{NCTE Ragsterad Agart sgnatue fequired when wnsialing}

DATE

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

$5.00 May Be
Added lo Fees

9. Election Campaign Financing
Trust Fund Contribution. 1

ACDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

10. __ OFF/CERS AND DIRECTORS i

TR D [ Delete i1l [ Change  [] Addition
NAME KOREY, ROBERT KIT ) HBME

SIREET ADDRESS | 595 W GRANADA BLVD, STE A STREET ACORESS

oiv-st-zp | ORMOND BCH FL , - . o R oomvseze

i O pelete L LN 224 20 [ change 7 Addition
NAME, NAME 2O -B00-007 150,00

STREET ADDRESS STREET ADDRESS

1Y - 5127 _ . ~ ) _ fomsie )
WILE ™ detete i ) change [ Addilion
NAME NAKE

STRELT ADDRESS STRLET ADDRFSS

City-ST- 78 - _ o IV -5 P

T 7 pelete ug CIchange [ Addition
NAME NAME

STREET ADDRESS STRLET ADDRESS

Qry-St-ap QY- S1- TP

TEE [ oelete fiiLE O Change ] Acdition
NAME NANME

STRLLT ADDRESS STRELT ADDRESS

Olry-ST-2p o Clie-S1-4p )
TTLE L2 Deiste e Ochange [ agdition
NAME NAME

SIRLET ADDRESS SIRELT ADDRESS

CirY-SF-2p ) CITY-51-2P )

12. | hereby cerlify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repont of supplementai reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an cfficer of direcior
of the corperation or the receiver of rustée empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

z./j’/w/ SE-477 7y

changed, ar an an attachmyww an addr;wﬂh all ather like empowered.
SIGNATURE: __ /Al %‘% —

NG QFFICER OR ISRECTOR

/SIGNATURE AND TYPED OR PRINTED W
- . e At = _ e

_ = .

4

Daytene Fhone ¥

Bata




