2005 FOR PROFIT CORPORATION™

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # P04000046584 04-27-2005 90344 012 ***150.00
1. Entity Namse
K.A.R. FINANCE COMPANY, INC.
Principal Place of Business Mailing Addrass Bd g By |
1725 BAY VIEW DR 1725 BAY VIEW DR
SARASOTA, FL 34239 SARASOTA, FL 34239
T R KA ER MG
93¢ S TRorey Ave | PB By 49990
t etc uite, Apt, #, efc,
04042005 Chg-P CR2E(034 (10/03)
(. J ! +€ QO’R s M
& State Fd 1ate — 4. FEI Nurmber pplied For
m %rc&do / \—L 5\0 — 08& ? (D ' q Nat Applicable
i Couniry Zip Country i ; $8.75 Additional
. Centi O N
é’q_ %3 C/ ! )S /4 Sq_m l 5. Certificate of Status Desired Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
MCGINNESS, W, LEE
1800 SECOND ST Street Address (P.Q. Box Number is Not Acceptable)
SUITE 971
SARASOTA, FL 34236
City Zip Code
FL |

8. The above named entity subrmits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and title if applicable.

{NCTE: Reg:stered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 14 5 / T O peiete T [Jchange [T Addifion
g D Saler e

STREET ADDRESS |qzq, (}g pre, U(’““Pr. Ste 20 SIREET ADDRESS

CITY -ST-2IP CITY-ST-2IP

TMLE O elete TLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LCiTY-8T-2IP CITY-ST-2IP

TLE 7 pelete MLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P cIrY-§t-2P

e (3 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADJRESS

CITY-ST-2P QITY-§7-21P

THLE 1 pelete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LY -ST-0P LY -ST-2IP

LE {1 Detete TRE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-0P ciry-§1-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the examption stated in Saction 119.07{3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

hdal D Salor 4805 QY3168

changed, or on an attachment wj address,

SIGNATURE:

ther like empower:

SIGNATUAE AND T\"F;D QR PRINTED NAME OF SIGNING OFFICE]

PRECTOR

Daytima Phone #




