, FILED
" 2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000060591 04-27-2005 90355 043 ***150.00

1. Entity Name
K.R. ASSOCIATION, INCORPORATED

Principal Place of Business Mailing Address
47 TILLIS STREET ~4 7R AIRAET Aar
ARCADIA, FL 34266 ARCADIA, FL 34266 2 0 04540 3
F PR sy TR EA R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
_ ﬂ“téCAd °p LA, 59-3753952 Not Applicabie
i Country P - ,_B‘i""y TRy |5 Goroetsof staus Desiea™C] “ggfgi'gf:é"""'a"_ T
6. Name and Address of Current Regllster'ed Agent 7. Name and Address of New Reglstered Agent
Name .
WATSON, MITCHELL L SR JRAV?S D, LIAT S0, SK,

Stree [ess 0! er is ceplable)
ARCADIA, FL 34266 0 e § Kt MY 28
v ARcadA FL[%%8c¢ |

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

SIGNATURM . Auation | ,AA ‘7/0? s/6 >

Signaiura, typed or pnted name of registered agent and title il appﬂcagae. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TITLE [ cChange [ Addition
NAME WATSON, ZONDRA D NAME
STREET ADDRESS | 47 TILLIS STREET STREET ADDRESS
CITY-ST-2IP ARCADIA, FIL 34266 CITY-ST-2IP
TITLE vsD [ Delete TITLE Cl Change [ Addition
NAME WATSON, TRAVIS D SR NAME
STREET ADDRESS { 47 TILLIS STREET STREET ADDRESS
CITY-ST-7iP ARCADIA, FL 34266 CITy-S1-2IP
- -TifiE ; vt == — =1 emamgE ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY-ST-7IP
TITLE [ Delete TITLE O change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE U celete TTLE Ochenge [ Addition
HAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-TP CITY-ST-2P
TTLE O Delete TLE [ cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. { heraby centify that the information supplied with this filing does not guality for the exemption staled in Section $19.07(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 ofticer or director
of the corporation or the receiver or rustee empowered io execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 of Block 11 if
changad, ar on an attachmeniwith an address, with all other ke empowered.

SIGNATURE: oSt S/35705— %03 F93-37SR_

TURE AND TYPED OR PRINTED NAME OF $:GRING OFFICER OR DIRECTOR Date Daytime Phone ¥




