4 _2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 09, 2005 8:00 am

DOCUMENT # P94000024604 Secretary of State
1. Entity N
iy Name 02-09-2005 90040 001 ***150,00
HKR DEVELOPMENT CORPORATION
Principal Place of Business Mailing Address
2086 MACADAMIA P.O BOX 1407 Ty don
ST. JAMES CITY FL FINDLAY OH 45839
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EC34 (10!04)
City & State City & State 4. FE{ Number Applied For
65-0480468 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g'gg‘ :i:':gh“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
- . - - -+ Name - -
'IY(SR(I:‘%NX#’E)A&(_% BLVD Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. :

SIGNATURE

Signature, typed o prinled name o registered agent and tile it epphcable (NOTE' Registered Agent signalure requited when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J Added to Fees

" g g e N
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
ILE D ™ Delete TILE [ Change [ Addition
NAME HEIGEL, VICKI ' NAME
STREET ADDRISS | 2850 FIRELAND BLVD. STREET ADDRESS
CITY-ST-2p PORT CLINTON CH CITY-ST- 7P
TITLE D . O pelete TIMLE {change [ Addition
NAME KRONBERG, PEGGY NAME
STREET ADDRESS | 2096 MACADAMIA STREET ADDRESS
CITY-§T-2iP ST. JAMES CITY FL CIY-Si-219
THLE D [ Delete TITLE [Jchange ] Addition
NAME KRONBERG, C. JOHN NAME :
~ STRECT ADDRESS ] 2096 MACADAMIA - = =0 SIREETADORESS o s o e T TR e I e
oy §7-2p ST. JAMES CITY FL CITY-S1-7IP
TLE DS O Delete TLE [ change [ Addition
NAME RHODES, NANCY NAME
STREET ADDRESS | 9783 N. DIXIE SIREET ADDRESS
CITY-S7-71P BLUFFTON QOH CITY-51-2IP
TLE [ petete TITLE . [ change [ Addition
NAME NAME '
STREET ADDRESS : STREET ADDRESS
CITY-SI-2P : CITY-ST-2p
TILE . O Delete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$1- &P CITY-5i-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE:

SIGNATURE AND

R OA DIRECTOR Dater Dayteme Phone 4



