2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000076907

1. Entily Name

KRC OF SQUTH FLORIDA, INC.

»

Principal Place of Business

Mailing Addrass

FILED
Feb 04, 2004 08:00 AM
Secretary of State

121 10TH 8T., S. 121 10TH 8T., S.
NAPLES FL 34102 NAPLES FL 34102
Sutte, Apl. # etc. “ Suite. Apt. #, etc, MOORE CR2E034 (’1 1/03)
City & State City & State 4. FEI Number Appli‘ed Fjr B
] 5§9-3471 3_70 Not Applicable
zw Counury 2 Country 5. Cerbficate of Status Desired O gese-g;jq ]ﬁ?égﬂ“”al
6. Name and Address of Current Registered Agent 7. Name ggdv._&d_dr—e_s_s_ of New Registered Agent a: :;-
Name

PINTER, MICHAEL R
4328 CORPORATE SQUARE, STE. C
NAPLES FL 34104

Strest Addrass (P O. Box Nurmber 15 Not Acceptable)

Oy

FL ] Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obiligations of registered agent.

Signalure lyped of prinied name of registered agent and lite i applcable

SiIGNATURE

{NOTE. Registeted Agent signatwrs ragured whan rainstatng) CATE

~ FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will be $55000 . |
Make Check Payabie to Florida Department of State

8. Election Campaign Financing
Trust Fung Contribaution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D 7 Delete TTLE [ Change [T Additian
NAME MESSNER, THOMAS R NAME

STREET ADDRESS | 540 PORTSIDE DR STREET ADORESS UBOC0MI=4483

ory-sT-ZP |NAPLES FL 34103 ' €Ty -51-2IP 02/05/04-300R6-003 150, GD

TIE D O vetete THILE [ Change  [_] Addition
NAME MESSNER, ANN B NAME

STREET ADDRESS | 540 PORTSIDE DR STREET ADDRESS

CITY-51-2P NAPLES FL 34103 N GITY-ST-2IP

TLE [ Derete TLE [ thange [ Additron
NANE NAME

STREET ADDRESS STREET ADDRESS

T -ST- 2P CiTY-ST-2IP L
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

RS CITY-5T-20P o
TITLE L1 Getete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

LiTY-5T-ZP OT-S1-2F ) o
HLE 1 Delate THLE [ change [ Addition
NAME NAME

STREEY ADDRESS STREFT ADDAESS

€ITy-ST- 2P CATY- 552

12. | hereby gertify that the information supplied with this filing does not qualfy far the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 4

changed, or on an attachment with an address, with all other like empowered.
Thamasf I M essnen 12209 a3262-656]
Date Daytime Phana #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




