FILED
.2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

, ANNUAL REPORT — Secretary of State

DOCUMENT # P05000018630 03-16-2006 90220 015 ***150.00
1. Entity Name
HT KERR CORP.
Principal Place of Business Mailing Address
1700 S. MACDILL AVE. 1700 S. MACDILL AVE.
STE. 220 STE. 220 5
TAMPA, FL 33629 TAMPA, FL 33629
T v LR AR

Suite, Apt. #, elc. Suite, Apt. #, elc, 02082006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEl Number Applied For

RO-RARE T3 74 Nol Applicable
zip Couatry Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
GOODWIN, JAMES W
201 N FRANKLIN ST STE 2000 Strest Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
! . City Zip Code
FL |

8. The above named entity submlls .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

SIGNATURE

Signature, typed or Wol lm[ and llte it Bpplicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIIl FEE (S $150.00 3 Election Campaign Financing . _ - $5.00 may Be
After May 1, 2006 FOQ;_W“' he $550.00 Trust Fund Contribution. Added to Fees
10, JOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T e O peee TLE =] O Change J¥) Acdiion
NAME C e NAME Stewart T 6’@ o
STREET ADDRESS o STREET ADDRESS | ;70 ) S . /] @ e} Ave:_, Sfe 2220
CRY-ST-7IP : CITY-ST-ZIP Taroo.  Fie 33629
¥ L4
TILE L oelete TIME O change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CRY-ST-7IP LITY-ST-7IP
THLE (3 betete TinE (O Change [ Addilion
NAME NAME
STAEET ADDRESS STREEE ADORESS
CITY-5T-7IP CITY-ST-21p
TITLE [T Detete TITLE (O Change [ Agdition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-7P
TILE O pelete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-71P
TILE [ Detete TInE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7P CITY-ST-21P

12. | hergby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusiee 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 adg ) wi other like empowered.
S~ Bl 3-(0-0b  513-203-apy

SIGNATURE:
SIGNATURE-ANS-MPET-em PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daytime Phang #




