+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000112545 L FILED
1. Entity Name
KR SERVICES, INC. 4 13
¢ 050CT |4 PHIZ: L3
L. m STASYE
Principal Place of Business Msiling Address -»‘C \—'5‘-“-- || s ‘f‘:i' !‘:” -‘f}-\? !]l[}:.:"
2105, INDIANA AVE. 7125 ST. IOHNS WAY [ALLARASSLE, LR
ENGLEWOOD, FL 34223 UNIVERSITY PARK, FL. 34201-2334
s s REAR NGO VAR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 09132005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-1063545 Not Applicable
Zp Countey Zip Country 5. Certificate of Status Desired O fg;’?q l'::’a‘g“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ROGERS, ROBERT R — - — — e o
7125 ST. JOHNS WAY Street Address {P.O. Box Number is Not Acceptable)}
SARASOTA, FL 34201-2334
City FL | Zip Code

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

SIGNATURE
Signaure, typed o printed name of regislered agent and Lize if epplicable. {NOTE: Regis!eres Agen: signaturs requirsd when reingtazng) DATE

FILE NOWIIl FEE IS $550.00 9. Edection Campaign Financing $5.00 may Be

Due by September 7, 2005 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TME O change [ Adgition
NAME ROGERS, DWAYNE K NAME
STREET ADDRESS | 210 S. INDIANA AVE STREET ADDRESS
CITY-ST-2IP ENGLEWOOD, FL 34223 CITY-57-ZP
TIME VP [ Detete me { Change [ Adcition
NAME ROGERS, ROBERTR NAME
STREET ADDRESS | 7125 ST. JOHN'S WAY STREET ADDRESS
CITY-ST-2IP UNIVERSITY PARK, FL 342012334 CITY-S7-21P
HILE ST ] petete TTE O change ] Addition
NAME ROGERS, MISTY NAME
STREET ADDRESS | 210 S. INDIANA AVE. STREET ADORESS W \
onv-st.zp_ | ENGLEWOOD, FL 34223 _ i . ) _ChY-57-2P i )
e O Detete TILE T ’ O Change ] Adition
NAME HAME e _ .
STREET ADDRESS STREET ADDRESS SO0s s = G371 )
ITY-5T-2P oITY-S7-2P 10/20/05--01066--004 #3550, 10
TLE 3 Dalete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-20P
TILE [ Delete TITLE [ Charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P

12. | hereby certity that the information 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 repon or supplemental report is true and accurale and that my signature shall have the same legal etfect as it made under oath: that 1 am an officer or director
of the corgoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment g?/%" other like empowered,
SIGNATURE: ___ /1 Derogne FPtd or s Prondeis D /20/65]
4 7 Date Daytime Prong i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR




