2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P03000045177

1. Entity Nama
KR ENTERTAINMENT, INC.

Secretary of State

02-18-2005 90063 029 ***150.00

Principal Place of Busingss

10216 ALTAVISTA AVE
112
TAMPA, FL 33647

Mailing Address
10216 ALTAVISTA AVE

112
TAMPA, FL 33647

20012967

2. Principal P'ace of Businass 3. Mailing Address

18125 RoyAL Feressp DR

DT RO

18128 ROYAL Fu”EST

Suite, Apt. #, atc.

T

Suita, Apl. #, eic.

02102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
TAMPA £ L TAMEA £ L 03-0515563 Not Applicabls

Zip Country Zip Country . . $8.75 Additional

3 3 E}L{' _, 3 3L 7 5. (':SI'II(ICEHG of Status Desired (] Pee Roquired
s 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name .
SAME.

ROWAN, KERi1 A

10216 ALTAVISTA AVE

Street Address (P.O. Box Number is Not Acceptable)

112
TAMPA, FL 33647

iRiry Roya e ForscT ORIVE

Yrame FL | %% 7

8. The above namad entity submits this statement for the purpose cf changing its regisiered
tha obligatipny of registered agent.

A [CAN——

SIGNATURE>

affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

- 405

Sigrature, typed ar printed name of registered agent and tite if applicabls.

{NQTE: Regisiarad Agent sipnature required wnen reinstating)

DATE

FILE NOWIIl FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS I 11

TME P 2 Delete TME P B Change [ Addition
NAME ROWAN, KERI A NAME RowaN, KERI A ,

STREET ADDRESS | 10216 ALTAVISTA AVE., APT 112 SREETADDRESS || 125 ROYymL FOREST OrR2IVE

CIY-S1-7P TAMPA, FL 33647 CiTY-ST-2IP T AmM 2, £ 33 6y 7

TME O velete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7P

e O Delete TIME O change [ Addition
NAME  — x " NAME - * - -0
STREET ADDRESS STREET ADDRESS

CITY-S1-1P CITY-ST-2IP

TILE 1 pelete TITLE [JChange ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-s1-2P CITY-S7-2IP

TILE [ pelete TILE (O cChange (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP CITY-ST-2P

TINE O Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS -~ —

CITY-S1-2IP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 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 hava the same legal effect as if made under oath: that 1 am an officer or director
of tha corporation or the receiver or irustee empowered 1o exscute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an al ress, with all other like empowered.

SIGNATURE:

ment with an a

2-W-05

SIGNMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone »




