2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)~.

FILED

DOCUMENT .# P03000167518

1. Entity Name

KPR SERVICES, CORP.

9/372 Sgp
o | ecretary of State

09-03-2004 20001 011 ***150.00

Principal Place of Businass

Mailing Address
308 LUCILLE WAY 308 LUCILLE WAY
ORLANDO FL 32835 ORLLANDO FL 32835 -
~ | 1] M
2. Principal Piace of Business | 3- Mailing Address I i, [
1SK EASTERN_AVE|10]5% EASTERN LAKE aV ‘
Suite. ;‘CO 2 ‘ Suite. "D‘D“%‘- MOORE CR2E034 (4/04)
fly & Stale ' City & State, 4_ FEl Number Applied For
O?ﬁﬁNb() Fé Oé’lﬁ"\lbo, FA 4/31/3} s 4 Not Applicable
Zip L Count Zip Country . . .75 i
32 17 !ﬁfﬁi\/[jg 2747 OFANGE 5. Ceriificate of Siatus Desired () f:; Reqm"“"‘"
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent
. - e . - C e
[P 4§%E%EE2EBWE‘EJO - = = s« __._]- Street Address (P.O. Box Mumber.fs Not Accaptablg)-v' — s i
ORLANDO FL 32835
City FL | Zip Cade

the abligations of registered agent,

SIGNATURE

8. The abave named enfity submits this statemenl for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar wilh, and accept

Signatura, YR OF DIEO Nama Of nkgEEISred AWt AnG tike | ABRCabla. {NOTE: Ragrstarand

ARl TONIE requed when HeingLting) PATE

11 FEE K 5.607.192)b, F.S.. allows 107 the waiver of the $400.00 . . .
DUE BY September 8, 2004° tats fee. By checking this box, the corporation cartities it a ?é:??m%mgxggu:;mcua SSO(ZOI:?;E&
-Mal k'Payable o’ Florida Dapsrtmeri ate:: | did not receive prior notice. Fee to file is $150.00. ‘ - ) Addedt
0. OFFIGERS AND DIRECTORS .-~ ", - ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e P : O Detete THLE KiNERA: HERBEZETO Bhwme Dnion
NAME RIVERA, HERIBERTO A NAME' ™ -4 M LﬁKE A ve
STREST ADOAESS | 308 LUCILLE WAY : sweerwness | [0 158 EASTEER
ov-s1-2¢ | ORLANDO FL 32835 ars2 [ORIANMDNO. FL 228/7
T o _ ATl L Ol change [ Adition
HAME RIVERA, HERIBERTO KAME
STREET ADDRESS | 308 LUCILLE WAY STREET ADDRESS
CIy-ST-71P ORLANDO FL 32835 Ciy-ST-2P
e : 3 perce e Donnge [ Addition
HAME NAME
STREEY ADOSESS. | e — e amn e e -l STREEAOORESS.| . - ‘ . S .-
= CTY-ST-Z1P_.. - . — - = 1) .o oL (e B S
TmE [ Detete Tme 3 Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-1 CIrY-51- 2P
TALE [ Detete TmE Ochange [T Aoditioa
KAE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P GITY-S1-2P
e [ Detere e Dtnange [ Addition
RAME RAME
STREET ADDAESS STREET ADDRESS
| GIY-5T-27IP CryY- 57-2P

changed, or cn an attachmeni with an address, with all other like empowerad.

/l

7 gor——""

12. | hereby cerify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
ingicated on this report or supplamental repont 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
of the carporation or the receiver or trustee empowered to execute this report as required by Chaper 607, Florida Statules. and thal my name appears in Block 10 ar Block T1Hif

 SIGNATURE:

SIGHATURE AND mmpuﬁtnmmmwmmmzm

Phora 4

gfoloy _

27,2004 8:00 am

!

i




