2005 FOR PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)

DOCUMENT # P02000068811 Feb 24, 2005 08:00 AM
1. Enlity Mame . S t f St t
KFR INVESTIGATIONS, INC. ecrelary ol State
Principal Place of Business E :_ ) S M_ailing Addrass 7 o
10 W. ADAMS ST., STE 108 1735 BOLTON ABBEY DRIVE |
JACKSONVILLE FL 32202 JACKSONVILLE FL 32223
e s R ORI
Suite, Ap1. i, etc. T R Suite, Apt #, etc 18t MOORE CR2E034 (10[04)
City & State T Tity & Stale 4. FEI Number Appliad For
_ o i 3-4_'203756 Not Applicable
Zip Country ap Gouniry 5. Certificate of Status Desired 3 gese'gesq‘?i?:giona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
- : T Name -
TS&Q?A@EEP%R'E“EAS\SJWRE Street Address (P.0. Box Number is Not Acceplable)
SUITE 280 ; -
JACKSONVILLE FL 32216
City ’ FL Zip Code

8. The above named enfity submits this statemant for the purpose of changing its registered ofiice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiligations of ragistered agent. -

SIGNATURE

Sigratre, lyped o printad nama df registérad agent 4+id e Il applicable - INGTE Rogislaréd Agant signalura roquired when rekstating] ) DATE

FILE NOW!I! FEE IS §150.00
Aftor May 1, 2005 Feo Will Be $550.00 ~
Make Check Payable to Florida Department of State

g, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. = BFrICERS AND DIRECTORS N KX FODITIONG/CHANGES TO OFFICERS AND DIRECTORS 1N 11

g o [T petete e " [ Change  [J Addition

NAME ZAROU, NADER F r MAME

STREET ADDRESS 11735 BOLTON ABBEY DRIVE STREETADDRESS

CITY. ST-ZiP JACKSONVILLE FL 32223 . R GiTY.ST- 2P

me - N G e e s Changa Additio

e T3 Detete m N4 1535 [1 Change  T_] Addition
Va0 T

STRELT ADDRESS STRECT ADDRESS e 2 o-giiad-urn 150,00

CITY-ST-2IP Tt ST-2P

1E o T 1 oelete me T [Tohange [ Additon

RAME HAME :

STREET ADDRESS STREET ADDRESS

cTy-ST-2P CITY.ST. 2P

TTE O O oeets: [ vt ) [l change [ Addition

NAME NAME

STAEET ADDRESS STAEET ADDRESS

Ciry- 57-7P CITY-ST- 2P

DILE T ) [T Delele TILE ) O Change ] Addition

NAME RAME

STRLET ADDRESS STRtET ADDRESS

CITY. ST-2iP CIFY. ST 2P

1L o S C7 Delets TE ' [l Chaige T Addition

NAME NAME

STREET ADDRESS STRELT ADDFESS

CITY. ST- 27 : CIY. ST 2P

12, | hereby cerlify that the infermation suppiied with this flling does not qualify for the exemption stated in Section 119.0753)% Florida Statutes, | further cerlify that the information
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal effect as it made urder oath, that | am an officer or directer
of tha corporation cr the receiver ar trustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an atfachment with an address, with all other like empowered.

SIGNATLJIRVE. %%ﬁ OFFICER DR DIRECTOR Dar Baywns Fhone ¥

ﬁ!)lﬁjl o I

e g




