A FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000137805 04-18-2005 90328 024 ***150.00
1. Entity Name
KDHR, INC.
Principal Place of Businass Mailing Address - v
2255 LYNN STREET 2255 LYNN STREET 500 378 A
SARASOTA, FL 34231 SARASOTA, FL 34231
i s IRV R G
4833 Timberland Dr 4833 Timberland Dr, |
Suite, Apt. #, etc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & Stats City & State 4, FEI Number Applied Fer
Pace, FL Pace, FL 20-1679074 Not Appticabia
Zip Country Zip “Country " N $8.75 additional
32571 o ta Rosa 32571 San Rosa S. Certificate of Status Desired O Fes Required ohal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MICKO, DANU J
2255 LYNN STREET Street Address (P.0O. Box Number /s Not Acceptable)
SARASOTA, FL 34231
City FL | Zip Code

8. Tha above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered egent. ’ : .

‘
G g e i = I PRI -

SIGNATURE .. i

o . . Signature, typad of printed narme of ragistered agent and title if appicable. (NCTE: Regiatered Agent mue required when reinstating) DATE

FILE NOWII FEE IS $150.00 8. Election Campaign Financing 1 $5,00 May B .

" After Méy 1, 2005 Fee will be $550.00 _ . Trust Fund Contributicn. O Added to Fess . . S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TME PS ) Change [ Addition
NAME MICKO, DANU J NAME Mic]{o, Darm J.
STREET ADDRESS | 2255 LYNN STREET STREET ADDRESS 4833 Timberland Dr
CITY-ST-2P SARASOTA, FL 34231 CITY-ST-ZIP Pace. FI, 32571
TITLE vT [ Detete TIRE VT ’ Change [ Addition
NAME MICKO, NICKIE A NAME MiCkO, Nickie A.
STREETADDRESS | 2255 LYNN STREET STREET ADDRESS 4833 Timberland Dr.
ciy-5T-2¢ | SARASOTA, FL 34231 cmy-st-2p Pace, FL, 32571
mE : O Delete mE _ ' Ol Change [ Addition
NAME ) NAVE o - -
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
TILE - 1 Dalete TILE [ Change T[] Acdltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME O Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS S e STREET ADDAESS -
CITY-ST-ZP o CITY-ST-2IP ' ’
TITLE T O pelets TME . O change [ Addition
NAME R NAME
STREETADDAESS [ — = - S e s - % STREET ADDRESS | - .- -
crv-stzp 30T Sl o s omvsrae e : - C-

12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer gr diractor
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE: i Yweko Niokie. Mickp VL« J-415-05 gsoaag-

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona # 305,




