FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000047037 04-08-2005 90054 021 ***150.00

1. Entity Nama

KART KARE OF CENTRAL FLORIDA INC.

Principal Place of Business Mailing Address =TT

1112 BN Mo d s Lacy, 192 R~ Meodous bork tone

WINTER HAVEN, FL 33884 ER HAVEN, FL 33884

Suite, Apt. #, ete. Suite, Apl. #, atc, 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Ol -o80701(1 Not Applicable
o .| cenw Zip Country 5. Cerliicate of Status Desired [ S8-79 Additional
- - - Fes Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SMITH, ROBERT R

1112 LARKN— Ww Lc}.‘{-'\ (/-O-ﬂ-e_ Streat Address {P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tfamiliar with, and accept

the ohligations of registerad agent.

-
SIGNATURE
Signatwre. typed or printed name of registersd agen! and title  applicable. {NOTE: Registered Agent signalure raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Electon Campaign Financing - $5.00 May Bo

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees )

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TRLE P O3 oelete TmE Clchange [ Addiion

NAME SMITH, ROBERT R NAME

STREET ADDRESS | 1112LARK LM— [Tesdoud Lok bone | smeniomess

CITY-ST-7P WINTER HAVEN, FL 33884 CITY-ST-2IP

TMLE STV 3 Deleis TIMLE [ change [ Addilion

NAME SMITH, DIANE NAME

STREET ADDRESS | 111 2-bDARICEN mep&t)ua L.O~("l(\ L-C){YL STREET ADDRESS

CITY-S1-2P WINTER HAVEN, FL, 33884 cIy-St-np

me - O Detete Tme ] . OChange [ Addition

NAME NAME ) '

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITy-ST-21P

TMLE ) petete TITLE Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CrY-S1-2P Ciy-ST-20

TMLE [ Delets THLE [Jthange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDAESS

Y- 1P ) CiTY-ST-2P

T [ petete TMLE [ Ctange [ Addition

NAME ) NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CIFY-ST-ZIP )

12. 1 hereby certify that the information supplied with this filing does not quality for the sxempticn stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental repoxt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or ipatee empowered Lo axecute this repont as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attgchment wit ddress, with all other like empowared.

SIGNATURE: fboe/ R Swl2, /%3—&5

NATURE AND TYPED OR PRINTED NAME OF mmmoﬂuﬂzcm Das Phone 8




