FILED
2004 FOR PROFIT CORPORATION Apr 30,2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
KR ENTERTAINMENT, INC.
Principal Place of Business Mailing Address
10216 ALTAVISTA AVE 10216 ALTAVISTA AVE
112 ' 12 94073744
TAMPA, FL. 33647 TAMPA, FL 33647
s et TS A0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
) 3 ‘05 ]55 b_b Not Appticable
Zp Country Ze Country 5. Cerlificate af Status Desired a gi'gesq lﬁ?ﬂ‘ﬂﬁ""a'
. .=..6..Name and Addrasg of Current Registered Agent - - . ~.— ] —:. .= ~. - 7.-Name and Address of New Registered Agent ———i—s . =~
Name
ROWAN, KERI A
10216 ALTAVISTA AVE Street Address {P.O. Box Number is Not Acceptable)
112
TAMPA, FL 33647
City FL I Zip Code

8. The above named enity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

'SIGNATURE
Signetwre, typed or printed name of registened agent and ik  applicatie. (NOTE: Registered Agert signatura required when remstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtaFaes

"10. ‘ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

me o, |P ] Delete TITLE [ change  [] Addition
NME - = | ROWAN, KERI A NAME

STREETADDAESS | 10216 ALTAVISTA AVE., APT 112 STREET ADDRESS

CIY-S7-7P TAMPA, FL 33647 CITY-ST-2P

TTLE [ pelete TILE [T Change ] Addition
NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P _ CITY-ST-2P

TITLE [ Delete TITLE [1 change [ Addition
NAME . . » . ——— . , NAME . — -t —-- - = e —— —— “ o e il oo . — -
STREETADDRESS | - - - - ) STREET ADDRESS

CAv-ST-2P CIry-s1-2IP

TLE O Delete TTLE [ Change [ Addition
KAME NAME

STREET ADDRESS ) STREET ADDRAESS

CITY-5T-2P CITY-ST-2P

TRE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T- 2P CITY-ST-ZP

TMLE O petete TIMLE [ Change (] Adcilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-ZP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
vl Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0o aeas, win 10y 46 o q&%m(m 513-473-391]

of the corporation or the [eeeive
changed, or on an aitg -@‘
Dayume Phone # i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIAECTOR




