2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000153526

1. Entity Name
KRM ENTERPRISES, INC.

Apr 01, 2005 08:00 AM
Secretary of State

Principal Placa of Business - - Mﬁng ;Qddress
357 8TH AVE. W 2320 32ND AVEE
BRADENTON FL 34205 R BRADENTON FL 34208

Suite, Apt #, etc. T o Suite, Apt. #, etc - 15t MOORE CR2E034 (10/04)

City & State il B City & State 4. FEI Numbar Applied For

20-0509023 Not Applicable
Zp Country ap Courtry 5. Ceriificate of Status Desired 1 $8.75 additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
- ) N Name B

MCCASKILL, KEITH R
357 6TH AVE. W
BRADENTON FL 34205

Straet Address (P.0. Box Number is Not Acceptable}

City ) FL Zip Codle

8. The above named entity submits this statement for the purpose of changing Tts registered office or egisterad agent, or both, In the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigrature, typed of prrlod namo of registared agent and itla f sppiicabld

(NOTE Ragrstened AQent sgualure fequrad when 1anslating) ’ DATE

— —— mw ko
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Chack Payable to Florida Department of State

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contribution. ]  Added to Fees

10. ~ OFFICERS AND DIFECTORS I K7 ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

nILE D o ’ [ Qetete i ) change [ Addition
NAME MCCASKILL, KEITH R HAME

SIREET ADDRESS | 2320 32ND AVEE STRLETADDRESS

CIry-S1-21P BRADENTON FL 34208 CIry-SI P

ILL o 3 elete BIF [ change [ Additian
NAME NAME LR RENE

SIRLET ADDRESS STRECT ADORESS 090N -0 34006 180000

ciY-Si-2p Cily- S0 [F

e - [ Delete IWE [l change  [J Addltian
NAME NAME

STALET ADDRESS SiRELTADDRESS

CY-ST-2IP Y- 57-2

T ) L1 Delete THE ' [ change [ Addlition
HAME BAME

STRELT ADORESS STRELT ADDRESS

Iy §7-2ip LY. 51 2F

e T O Delete ' WL T [ Change [ Addilion
NANE NAME

STATET ADDRESS — SIRFETADDRESS

ATy -ST-21p coy-S1-21p

ILE 1 Delete NI [ change [ Addition
NAME RAME

SIRTLT ADDRESS SIREFI AGORESS

GitY. 8T AiF CHY-5T-JF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated In Sextion 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this repart or supplemantal repart is true and accurale and that my signature shall have the same legal offect as if made under cath; that ! am an officer or director
of the corporation o the receiver or trustee empowerad to executs this report as requirad by Chapter €07, Florida Statutes, and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with

ther Jike empowered

Date Daylime Phone 4



