2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 8:00 am

DOCUMENT # P04000125416

1. Entity Name
KTR PROPERTIES, INC.

Secretary of State

05-05-2005 90085 031 ***150.00

Principal Place of Business

% THE TAXXPERTS INC.
15951 N. FLORIDA AVENUE

Mailing Address

% THE TAXXPERTS INC.
15951 N. FLORIDA AVENUE

LUTZ FL 33549 LUTZ, FL 33549 ‘
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6. Name snd Address of Current Ragistarad Agent

STAFFORD, S.L.

% THE TAXXPERTS INC.
15851 N. FLORIDA AVENUE
LUTZ, FL. 33549

MNama

7. Name and Address of New Reyjisterad Agent

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

City

FL l Zip Code

8. The above named entity submits this statement for the purposa of changing iis registered office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
'8, lypad of printed Rive of registersd agent and title it sppicable. (NQTE: Reg Agent 1ot when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mey Be
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. Added to Fees

10- QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TATLE D . {0 dDetete TLE [O change ] Addition
NAME SCHOENEBERG, ROSEMARY NAME

STREET ADORESS | 708 E. RPBSON STREET ADORESS

CITY-ST-2P TAMPA, Fi. 33604 CHTY-5T-2P

TITLE D ) Delete TIME Dlcrange [ Addition
NAME CUSACK, TIMOTHY S NAME

STREET ADORESS ( 708 E. RPBSON STREEY ADDRESS

onv-s-ae | TAMPA, FL 33604 CITY-ST-2P

TITLE 7 pelete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2P CITY-ST-2P

TILE [ petete TME Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- 2P CITY-ST-20P

TILE O peiete TILE O change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CTY-§1-29

TITLE [ Detete TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

12. | hereby certi

indicated on this report or supplemental report is true an I
of the corporation or the receiver or trustee empowered to execute this report a3
changed. or on an attachment with an address, with all ather fike empowered

SIGNATURE:

that the information supplied with this riling does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerlify that the information
acel effe

urate and that my signature shall have the same leg

8

as if made under cath; that | am an officer or director
¥ Ja Statyk )

arme appears in Block 10 or Block 11 if




