FILED
2004 FOR PROFIT CORPORATION Mar 25, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P03000045002 Secretary of State
1. Entity Name 03-25-2004 90016 001 ***150.00
KRK CORP.
Principal Ptace of Business Mailing Address
1540 SW 96 TERRAGE 1540 SW 06 TERRACE VaAUmMTY VY
DAVIE, FL 33324 DAVIE, FL 33324
2, Principal Place of Business 3. Mailing Address ‘ﬂlﬂlll m II‘II mu IIHI llm lﬂ IlIH Ilm I"N Ilm "ul nllll“illll
Suile, Apt. #, etc. 7 Suite, Apt. #, elc. 02252004 Chg-F CR2ZE034 (10/03)
City & State City & State 4, FE' Number Applied For
8 - 59 4‘5’3‘ Not Applicable
ap Country e Country 8. Centificate of Status Desited [ E‘g:‘i “;‘::dm""a'

8. Name and Address of Current Regiatered Agent
GARTLAND, RICHARD
1540 SW 98 TERRACE Slreet Address (P.O. Box Number is Noi Accepiable)
DAVIE, FL 33324

7, Name and Addreas of New Reglstered Agent

“Name T T

City FL J Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, it the State of Florida, | am femiliar with, and accep?
the obligations of registered agent.

PEIGNATURE
. \r, typad or peintad neme of regnatered apent and 1ite d apphicania. (NOTE: Registered Agemt skatune fequred when rerestaing) DATE
"} FILE NOWIlI FEE I8 ,1 su.oo 9. Election Cnmpalgn Finam:ing ss.ou May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. 1 addedto Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ peteta MLE [JChange ] Addition
HARE GARTLAND, RICHARD RAME
STREETADDRESS | 1540 SW 98 TERRACE STREET ADDRESS
cry-§T-2P DAVIE, FL 33324 CITY-57-2P
TILE O pelete ME (O Change  [] Additian
NAME NAME
STREET ADDRESS STREEY ADDRESS
oITy-S7-2F . CITY-ST- 27
TIE 3 Delete TME [dChange [ Addition
NAME HAME
~ STREEFADBRESS | ———mmm e = = - — e e — o ————— R GTHEC T ADORESS -
Criy-§7-2° Cry-sT-ap
TRE [ ostete THE [ change [T Aduition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-57-218
TILE [ Gelete TLE {dChange  F2] Acdition
NAME RAME
STREET ADDARESS STAEET ADDRESS
Cy-s1-7P CY-ST-2P
TE £] Delete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CTy-ST-1P

12. | hereby certivg that the information supplied with this filing oes not qualify for the exemption stated In Section 119‘07;3)“), Flarida Statutes. 1 further certify that the information
inticated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the carporation or the rece Irzstes empowsred to execute thig report as required by Chapter 667, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an a an adoregs, with &l giherdike & ered.
SIGNATURE: 3-g9-0¥ 9§Y-522- 7223
Dee Daytme Phane # B

g,
ATURE AND TYPED OR PRINTED NANE OF SIGNING OFAICER OR DIRECTOR




