;2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

"DOCUMENT # P00000112545 ecretary of State
1. Entity Name
04-30-2004 90328 018 ***150.00

KR SERVICES, INC.
Principal Place of Business Mailing Address
210 S. INDIANA AVE. 7125 ST. JOHNS WAY
ENGLEWOQOD FL 34223 UNIVERSITY PARK FL 34201-2334

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

City & State City & State 4. FEI Number Applied For

' 65-1063545 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired d $8'75 Additionai
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??ZGSESR-?' JRCC))F;BIEQ.I\_N’:\Y Street Address (P.O. Box Number is Not Acceptable}
SARASOTA FL 34201-2334

¢

I City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. tvped ar printed name of re_gistered agert and tila 1 appicable. (NOTE: Registered Ageni signatuee required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS.AND OIRECTOHS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
NE P e T 3 Delete TIME 3 Change [ Addition
NAME © |ROGERS, DWAYNE K NAME :
STREETAOORESS | 210 S. INDIANA AVE STREET ADDRESS
CITy-ST-2I9 ENGLEWCOQOD FL 34223 CITY-ST-2IP
TITLE VP _ O celete TITLE [ Change [ Addition
NAME ROGERS, ROBERT R NAME
STREET ADDRESS (7125 ST. JOHN'S WAY STREET ADDRESS
CIFY-ST-ZP UNIVERSITY PARK FL 342012334 CiTY-ST-ZiP )
L ST : 0 oetete TLE [JCrange [ Addilion
MMET  |ROGERS, MISTY oo . NAME ’ -
STREETADDRESS (210 S. INDIANA AVE. | STREET ADDRESS
Ciy-57-2F ENGLEWOOD FL 34223 CITY- ST-21P .
TITLE ] Detete TITLE O cChange [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2P CITY-ST-ZIP
THLE ' £ Delete TITLE [J €hange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-GI1-2P . CHTY-ST-ZIP.
TILE ] Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2If l GiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stawtes. | furinar certify that the information
indicated on this reportgr 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 director
of the corporation or the hecetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachi 1t wit ¥ address, with all other like empowered.

SIGNATURE: Sl ste s /. ’Qﬁ@rs 47/34’/04 (a+1) 474-6777

D TYPED OR PRINTED NAME OF SIGNING OFF)&E_OR mnzcm\J Dale Daylime Phane #




