2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

—
POSUMENT # Rosga0091629 Jan 31,2005 08:00 AM
INR & KKR, INC. Secretary of State
Princlpal Place of Business ) T -Ma'iling Address -

12192 MANDARIN RD. 12192 MANDARIN RD.
JACKSONVILLE FL 32228 JACKSONVILLE FL 32223
i s W 11111
Suite, ApL #,etc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State ) City & State 4. FE} Number ) Applied For
. 59-3301810 Nat Applicat
Zip Country ap Country §. Certificate of Status Desired | gg'gi";gdé‘m"a'
6. Name and Address of Current Registersd Agent 7. Nams and Addrass of Naw Registered Agent
) - ) o 7| Name - il
?81092’ d;ﬁ';\ll%kﬂl[\l ROAD Street Addrass (P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32223 — — — =
City ) i FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or beth, i the State of Flonida. | am famillar with, and acte,
the obiigations of registered agent. : : . : - - -

SIGNATURE

Sigratwra, lypad or pRnted name of ragisterad agent ond titla engcahlg o {NOTE Registared Ageni signature required when rainstatng) . . B CATE N

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Flotida pqurtmenm_f _State .

8. Election Campalgn Financing  $5.00 may £
Trust Fundg Contribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 0 GFFICERS AND DIRECTORS M 11
L PD - 3 Delete Al S S8 0 R AL E g . [ pai
e |beoD, o el e 02/81 /B5-80003-01 15 oo
STREET ADDALSS | 12182 MANDARIN RD. SIRLLT ADDAESS

Ity S7-2IP JACKSONVILLE FL oiY-57- 7

T VBST ) I Delete % ' C[JChage [
NAME ROOD, KAROL K NAME

SIREFFADDRESS 112192 MANDARIN RD STREET ADDRESS

oIty S3- 7P JACKSONVILLE FL GITY-Si- 7P

IE ' ' Doeete e ’ ' ' B Tl changs [ At
NAME HARE

STREFT ADDAESS SIREE| ADDRESS

CITY-ST- 2P CITY 517

L o ’ 7 O Delets T "dchange L]
NAME NAME

STREET ADDRESS STRLETADDRESS

CITY-S1-21P Ciny.§1-2ip

e ' © Opeete T [J Chinge L] A
MAME NAME

STREET ADDRESS STREET ADDRESS

City-S1-2ip CITY-51- 2P

niLt a T Oodde {13 ' - Ochange &
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP GifY-ST- 2F

12. | hareby certify that the information supplled with this filing does ot qualify for the exemption siatéd in Section 112.07{3)(), Florida Statutes. 1 further certify that the informatic
indicated on this report or supplemental repart is frue and accurate and that my signature shall hava the same legaj effect as if made under oath, that | am an officer or direr”
of the corporation or the receiver or trustee empowared 1o execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 1
changed, or on an attachrgent with an address, with all other like empowered. .

SIGNATURE: = M I NEBL Reed Py Land {f/*zﬂ)/oi 7 Goyf208 - (6 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate /7 Dayirne Phoce 4




