2005 FOR PROFIT CORPORATION

__ ANNUAL REPORT (AR) FILED

DOCUMENT # P95000017277 _ Mar 24, 2005 08:00 AM
'+ Entty Name - Secretary of State
KARA ASSOCIATES, INC.
Principal Place of Business r — - :I\?'I_-ailing Address -
9860 SOUTH TRCPICAL TRAIL 9860 SOUTH TROPICAL TRAIL
MERRITT ISLAND FL 32852 MERRITT ISLAND FL 32852
F e, || [
Suite, Apt. ¥, efc. = ~ Suite, Apt #, elc. 1st MOORE CRzE034 (10/04)
City & State City & State . 4, FEI Number Applied For
e . 59-3301872 Mot Applicable
Zlp Country Zip Country 5. Certificate of Status Desired O gg}ﬁi&:&gic‘"m
6. Name and_Addregs of Current Registered Agent B 7. Nama and Address of New Registered Agant
Name
SQG%A’SgSTAH TROPICAL TRAIL Street Address (P.O, Box Numbér I.s-th Acceptable)
MERRITT ISLAND FL 32952 — ————
City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - R - -

Sigratuta, lyped or prnted name of rogistered agent and tile 1if spplicable (NOTE Ragistered Agent signatura raquingd whan rinstaling} DATE

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

FILE NOWI! FEE IS $150.00
_ After May 1, 2005 Foe Will Bs $550.00 .
Wake Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS . 1. " ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TLE D L Delete 1L [JcChange [T Addition
NAME KARA, LISA MANE NN !
: AANES
STRECT ADDRESS | 356 NEWPORT DRIVE SIREET ADDRESS a3 ,‘é '% ;’f}S - %ﬁggg‘:ﬂﬂ? 150, (0
CIY- §T-2F INDIALANTIC FL 32903 . _ CITY-ST- 2P T ' )
g D 7 Delete 1ILE ) cChange  [J Addition
NAME KARA, CRAIG NAME
STREEY ADDRESS | 355 NEWPOQRT DRIVE SIAEEY ADDRESS
ory-sT-zp | INDIALANTIC FL 32903 . ' CIFY ST 2F B )
g 1 telete it Tl Change 1 Aadillon
NAME NAME
STREET ADDRESS STREET ADIRESS
cY-5I-2F ] . CITY-ST. 7P
uue ™ pelste WE Clchange [ Addition
NAME NAME
STREET ADDRESS STRES ADDRESS
CITY-§T. 2P B CIY-§7- 2P
TiLE O oelete e [l change ) Acdition
NAME NAME
STRECT ADDRESS STREET ADDRESS
cITy-ST- 2P B L
e O pelete e [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-57- &P

12, { horeby certifr] that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Flerida Statutes, | further certify that the infermalion
indicated on this repert or supplemental rtis trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the recelver or tr red o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with ith all other like empowsrad.

SIGNATURE: Cans fant L 22005 322773200

7
SIGNATURE pdid TYPED OR PRINTED NAME OF SIGNIND DFFICER DR DIRECTOR Date Dayirre Phone #




