+ 2005 FOR PROFIT CORPORATION
" ANNUAL REPORT o FILED

DOCUMENT # PO0000026532 Apr 15, 2005 08:00 AM

1. Entity Name f
KR CORPORATION Secretary of State

Principa! Place of Business = .; ----- M:.aél-ir';g Address o
513 N US HWY 17-82 ; 513 N US HWY 17-92
HAINES CITY, FL 33B44 HAINES CITY, FL 33844

— LR T

02152005 No Chg-F CR2E034 (10/03}

DO NOT WRITE IN THIS SPACE e FosieiFo

£9-3633421 Mot Applicable
o | 5 Certiicate of Status Desired ) $8.75 Additional
e e T L AP LT e T - g g Fae Required

6. Name and Address of Carrent Re, egistered Agent

T ML BARY RUN SE DO NOT WRITE
WINTER HAVEN, FL 33884 . IN THIS SPACE

e = - T

8. The above namad entmy submils this statement for the purpose of changing its registerad office or regustered agent, ar hoth, in the State of Fortda | am familiar with. and accepl
the obligations of registered agent.

SIGNATURE — e = i N

Signature. medct nontgd name al regts&cred agem an:!_ e app!maule iNDTE_EIegwslered ﬁuem.s:nnalure required when ranstar mgl . . DATE
FILE NOWII FEE IS $150.00 8. Election Gampaign Financing $5.00 may Bo
After WMay 1, 2005 Fee will be $550.00 Trust Fund Contritution. O Added 1o Fees
e T P P - Ly

10. o -OFF[CERS AND DIRECTORS ]
TILE PD
NAME SOLANK)I, JINAL R
STREET ADDRESS | 4303 MAHOGANY RUN SE
G- ST 29 WINTER HAVEN, FL 33884 o i i4——— .
TILE VP
nae SOLANKI, RAJENDRA 0000307226
STREETADORESS | 404 WINTER RIDGE BLVD. 4/ 15/A05-90048~008 150,00
Ciry-St-2p WINTER HAVEN, FL 33881 = I s T T
TIME
NAME

e s | DO NOT WRITE

- IN THIS SPACE

NAME
STRELY ADDAESS
CITY-ST- 2P o o S i

TRE
NAME
STRECT ADDRESS
GITY-57-2P e o — e

TITLE
NAME
SIREET ADDRESS
CiTY-ST-2P ) 1 - R

- = - - P — Pl LN ST IIAET TR NE PR L VISR

12, | hereby certify that the information supplied with this filin does not quahfy for the exemption slated in Section 119.07(3){i), Florida Stalutes. ! further cerlify thal the infarmation
indicated on this report or sugRlemental report is true and acgurate and that my signalure shall have the same legal eifect as f made under oath, that 1 am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: p— S szav o - Y4304

SIGNATUHE AND TYPED OR FHINTED NAME AF SIGNING OFFICEFI OR DIRECTOR . Cate . Qaytine P’tm&ﬁ
— Yo - -

L e




