2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11,2008 08:00 Al

DOCUMENT # P05000038586

1. Entity Name
KWR PROPERTIES, INC.

Secretary of State

Principal Place of Businass

4540 5.E. 14TH STREET
OCALA, FL 34471

Mailing Address

4540 S.E. 14TH STREET
OCALA, FL 34471

AV O

03202008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O  $8.75 ddiionst
Fee Requlred

4. FEI Number
20-2502200

5. Certificate of Status Desired

6. Name and Address of Currcnt Registared Agonl
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WADE, DANIEL J ¥
3391 E. SILVER SPRINGS BOULEVARD Pha

SUITEF
OCALA, FL 34470

“

Feri S

P

]

i L W

)
e

TR
G
Y.‘Jmf

ii;h’{?gj’sg‘s‘ s?é 5??

i ¢
it "'

LY
g 08

FRSEETI v R s !_t’f f .
: ﬁ'ﬁ?ii@irﬁig. b e f-gng I sééf;;z; !

8. The abgve namead entity submits this statemant for the purpose of changing ifs registered oﬂrce or reg|5larad agent, or both, in the State of Flonda | am famlllar with, and accept

the obligations of registered agent.

SIGNATURE "

Sigraturs, lygwet oc grinted name of registered agent aad Jia 1 appHcadls

{NOTE Repisiarad AQant signature required when reinsialing) DATE

o

FILE NOWIll FEE IS $150.00
- After May 1, 2008 Foo wIII be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

HUOTNUEE20E
$5.00 vay Be U4/23/08-80048-007 150,00

Added to Fees

10. OFFICEHS AND DIRECTORS [

TITLE D

NAME RICKHOLT, KIMBERLY W
STREET ADDRESS | 4540 S.E. 14TH STREET
CiyY-5T. ZF OCALA, FL 34471

TITLE D

NAME RICKHOLT, CHARLES E
STREET ADDRESS | 4540 S.E. 14TH STREET
LITY-ST-2P OCALA, FL. 34471

TITLE

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAWE

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
GiFY-ST-2IP

THLE .
NAME ’

STREET ADDAESS
tITY-ST-2P
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12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contamed in Chapler 119, Ftorlda Statutes. l further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Flonda Statutes: and that my nama appears in Biock 10 or Block 11 if

of the cerporation or the recewver or trusiae am
changed, or on an attachment with an addr,

r like empowsrad.

SIGNATURE:

H.&-of

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




