..« 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2005 08:00 AM
DOCUMENT # P01000055848 oz i Secretary Of State

1. Entiy Name
K.A.R. PROPERTIES, INC.

Principal Place of Business ' "~ Mailing Address
2683 S LOOKOUT BLYD 2683 § LOOKOUT BLVD
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
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04252005 Ne Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE H——c -

£5-1116368 _[Not Applicable
5, Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Reglisterad Agent

ROMAN, KATHLEEN A o ) | DO NOT WR}TE

791 5 E VOLTAIR TERRACE

PORT ST. LUCIE, FL 32983 IN THIS SPACE

8. The above named entlty submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE — e —— - - - - —_— = RN
Signature, typed or printed name of registersd agent and Ml i applicable. {MOTE. Registdred Agent signalure requirex_! whan rgirgElng) DATE o
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing _ $5.00 nay Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees
10. OFFICERS AND DIRECTORS 1 3
TILE PSTD B
NAME ROMAN, KATHLEEN A

STREET ADDRESS | 2683 S LOOKOUT BLVD

CITY-ST-21P PORT SAINT LUCIE, FL 34984

IITLE
NAME

enincs | - ns R 3 s 150,00

JITLE
NAME

sz DO NOT WRITE

T IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2IP

OnE

NAME

STREET ADDAESS
Ciry-37-2IP

TITLE

NAME

STREET ADDRESS
GITY-8T-2IP

12. { hereby certify that the Information supplied with this filing does not qualify for the Sxemption stated In_Secticn 119.0?#3)0}, Florida Staiutes. | further certiy that the infoffnation
indicated on this repon or supplemental report is Irue angd acgurate and that my signature shall have the same fegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowerad o axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changed, aronan attachmpnt ith an address, with all other like empowered, o
SIGNATURE:@W / ﬂm/ _ F-AI -85 o,

AIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER GR GIRECTOR' o Cais Dayiime Prona & B -

—n - - - —— - - — - Tt




