FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K.R.ASSOCIATES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

47 TILLTS STREET

3. Mailing Address
47 TILLIS STREET

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90417 011 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | |Appiied For
ARCADIA, FLORIDA ARCADTA, FL.ORIDA 59-3753952 [ [Not Appiicatle
Zip Country Zip Country 5. Certificate of Status Desired d ?8';5 {\dcgitional
34266 DWSOTO 34266 DESQTO e Requitre
7. Name and Address of Current Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

MITCHELL LEE WATSON, SE.

Street Address (P.O. Box Number is Mot Acceptable)
47 TILLIS STREET

City

ARCADIRA

Zip Code

FL 34266

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

suewArunsé*\“meﬁ LLSQ:I:&JJK_ﬁJ&. A

Signature, yped of printed name of registered agem and tide if applicade,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so

January 1 -May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25 -

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

| (Seecriteria on back) O Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS
e PRESIDENT/ TREASURER L

- NAME ZONDRA WATSON NAME
strecTaoofess | 47 TILLIS STREET STREET ADDRESS
CITy-ST- 21 ARCADIA, FLORIDA 34266 ciry-51-z 1
THLE VICE-PRESIDENT/ SECRETARY TITLE
NAME TRAVIS D. WATSON, SR. HANE
STREEFADDRESS | 47 TT LLTS STREET STREET AlDDRESS
Ciy-sT-21P ARCADIA, FLORIDA 34266 G- ST-212
TITLE ME
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P DO NOT WRITE
THLE TILE
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS -
CITY-SF-2IP CITY-ST-2P
TITLE T qrr F
NAME NAME RN T
STREET ADDRESS streer aoress™|
CITY-ST-21P CHTY-$1-2P°
TIILE TELE
NAWE NAME
STREET ADORESS STREET AUDRESS
omvsi-ap | CAY-ST-2

13. | hereby certify 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 report or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or on an

attachment with an address, with all other like empowered.
3

SIGNATURE: _YI)Yicui¢,

\/-} "YSC: N

D et

G30loy 63 993°3262

SIGNATURE AND TYPED OR PRINTED NAME OF SIG

NING OFFICER OR DIRECTOR

Date Daytirme Phone #




