2005 FOR PROFIT CC RPORATION
ANNUAL REMORT FILED

DOCUMENT # P02000120246 Apr 30, 2005 08:00 AM

1. Enlity Name
KRIST ;ESIDENTIAL PROPERTIES, INC. Secretary Of State

Principal Place of Business Maiing Address

909 ALBERTVILLE CT. 909 ALBERTVILLE CT.
POINCIANA, FL 34758 POINCIANA, FL 34759

== |V A RS AW

04272005  No Chg-P CR2E034 (10/03)

DO NCT WRITE IN THIS SPACE =T FepiedFa

52-2335880 o Not Applicable
5. CenlficateéiSIatus Desired ] ggégf q‘ﬁﬂm’m‘ ,

6. Namn and Adtdress of Current Fogistored Agont

909 ALBERTVILLE COURT DO NOT WRITE
POINCIANA, FL 34759 ;N THIS SPACE

8. The above named entity submits this statement for the purpose af changing its ragistered office or registered agent, or both, in the State ot Florida. § am tamiliar with, and accept
the obligailons of registered agent.

SIGNATURE . ) ) . C-
Signature, typed or printed nama of regisiered agert and tithy if applicable. ) NOTE. Ragistered Agert slgnatuce :equ]rnd' when rngiatag) DATE
FILE NOWHI FEE IS $150.00 9. Elestion Campalgn Financing $5.00 may Be
After May 1, 2005 Fee will be $350.00 Trust Fund Gontributian. I Added o Fees
10, OFFICERS AND DIRECTORS i ' =
e D
NAME KRIST, KATHYJO

STREET ADDAESS | 909 ALBERTVILLE CT.
CITY-ST- 2P POINCIANA, FL 34759

e . l A ' LOO0N0245187

NAME a2/ N5-20055-005 150,00
STREET ADDRESS
CTY-S7- 2P

TTLE
NAME

e __ DO NOT WRITE

o IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST. 21P

g

NAME

STREET ADDRESS
CITy-S1-29

TME
HAME
STREET ADDRESS
LITY-sE-2P
an. PO e TR

12 | hereby certify that the information supphed w:th this filing does not qualify for the exempnon stated in Section 118.07(3)(1). Flonda Statutes | further csrbfy that the nformation
indlcated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 106 or Slock 11 i
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: __ Wl fp .. P Enﬁv T2 m.;r Pl 427-908 Q?SJ

SIGNATURE AND ﬁpan..d’a mmzn HANE OF SIGNING omm m’bmzcroﬂ Date v Da‘ﬂlmn Phcm []

- L - - . PR




