2005 FOR PROFIT CORPORATION

____ANNUAL REPORT (AR) . FILED
DOCUMENT # P87000076674 R Mar 21, 2005 08:00 AM

b Emyame ' Secretary of State
KRISTINE PROPERTIES, INC.

Principal Place of Business l o -_ : ] - ~ Mailing Address
30 DIX AVE - 30 DIX AVE

RO

2. Principal Place of Business _____ - 3. Mailing Address
Suite, Apt. #, etc, N . ' Suite, Apt #, elc. tst MOORE CR2E032 (10/04)
City & State T City & State 4. FEI Number Applied For
7 59-3566321 Mot Applicabls
Zo Country Zp Country 5, Certificate of Status Dasired | $8.75 A_dditlonal
Fee Required
§. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent j
. - : - | Name
gg‘ %%(HEEEY’ N. KRISTINE Street Address (P.O. Bex Number is Not Acceptable)
ORMOND BEACH FL 32174 —
City FL Zip Code

8. The above named ently submits 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 abligations of regi nt. . -

SIGNATURE

Signalire, typed o pri'iﬁ namo of 'Md agenl and u appleablke (MOTE Registared Agent signaturs EQurcd when minslating) DATE

FILE HOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 nay Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Gontrputon L
- : Added 1o Fees
Make Check Payable to Florida Department of State palare
10, ~ OFFICERS AND DIRECTORS i BB ’ ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TIILE P ) ' B 7 Dalete ¥ Bt 0 ﬂﬂ{"[D . [ chenge T Addition
AV DAUGHERTY, N. KRISTINE NAME o I £ 4 Lho -
: NP LI Ay Ta i oVt o

STRFET ADDRESS {30 DIX AVE o~ STREETADDRESS USIESE Uz SU‘-}*—S 025 IJG-B{I
CTY-SI-TIP ORMOND BEACH FL 32174 CiY-5f- 79
e TS o o ) 7 peiete ¥ unr ' [J Change [ Addition
NAME DAUGHERTY, PATRICK NAME
STREETADDRESS [20 DX AVE SIREFT ADDRESS
oIy - S-zip ORMOND BEACH FL 32174 CITY SI-BP
nie T o i T Gefete iTE o T Change []Addillbn
NAME NAME
STRELT ADDRLSS . STRLET ADDRESS
oTY-ST. 1P ST 2P
Tt T [ oeete  § s ' TJchange [ Addition
NAME NAME
STREET ADDAESS SIRFET ADDRESS
Cliy ST-2IP CITY-S1. 4P
fiLE ) - T T pelste ) l TiME [ change ] Additlon
NAME NARE
STRFI T ADDRESS STREET ADDRESS
CINY-T- 2P eIy -§T. 2P
e - ) o ' [ pelate nmE I change ] Addition
NAME NAKE
STACET ADDRESS STREET ADDRESS
G SI-2IP CITY ST 2

12, ! hereby cerﬁfg that the information supplied with this flin g does not qualify for the exemption stated in Section 119.07{3)[, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that [ am an officer ar director
aof the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ripss, with allather like empowered.

SIGNATURE:

SIGNATURE AN TYPE

R PRINYED NﬂﬁE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phons ¥




