2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095802 Feb 28, 2005 08:00 AM
1 Eatty Name Secretary of State
K. R. D INC.
Principaf Place of Business Maiting Addreas
3634 WEBBER STREET 3148-A SOUTH GATE CIR.
SARASQOTA FL 34232 SARASOTA FL 34232
us us
P e AR CTEEN Wm0
Suite, Ant. #, eto, i Suite, Apt. #, elc. 1st MOORE CR2E034 (10[04)
City & Stat 1 Cwy&s " & FEf Number Appliad F
ity e ity 8 State 4 umber 65-0793757 { zNz!p:i_'zL
Zip Country 2o Couniry 5. Certificate of Status Desited [ ?ege.gesq Addional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerad i‘gen: B
Name
g??é_% ngUTH GATE CIR. Strest Address {P.0. Box Number is Not Acceptable)
SARASOTA FL 34239 - T
City FL ’ Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registarad office ar registered agent, or both, in the State of Florida. | am familiar with, andial:!;;:-,-:
e obligations of registered agent.

SIGNATURE

Seynature, yped of prmiad name of agrslerad agent and bl ff eppheabie (NOTE Regrsteted Agont Signatute faquired when fotnstaling) DATE

FILE NOW!! FEE IS $15000 =~
After May 1, 2005 Foo Will Be $550.60
Make Check Payable to Fiorida Department of State

8, Election Campalgn Financing $5.00 May =
Trust Fund Contribution. [ Added to Fees

10. ~OFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
Tl D [T Delete Ttk Tl change [ paiti
HANE DAVIS, KENNETH R NAME 245 7ES
g% b

STREET ADDAESS | 3357 SPRINGHILL PL SIREET ALDRESS N ST T ]

120280 57-025 150,
crysiiP  |SARASOTA FL 34237 oY1 2 Jes28/05-80037-025 150,00
TlE 3 Calste TILE ClcChange DA
HANE NAME
SIRLLL ADDACSS STREET ADDRESS
CITY-ST-2P CITY-51- 2P
THRE [ eteta il [ Change [T adas
NAME o . ) N I 7 -
SIRFET ANGRESS STREET ADIRESS
iyt CHY-ST- P
THE O Detete it ' [ Change Ao
NAME NAME
STRTt 1 ADDRESS STREET ADDRESS
CHY-51. 2 CHY-51. 1P
it £ Delete Nt ' [lChange [ A
NAME HAME
STREET ADORESS STAEELT ADDAFSS
oY 51-2p Cere-51- 28
- L Delete T [Jchange [ A
NANE NAME
STREET ADURESS STREET AUDRESS
ciiv-§1-ap Giv-sT. 2P

12, | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Ste;t;:tés. | further cerﬁfy that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frustse empowefeX to exacute this report as raquirad by Chapter 607, Florida Statutes; and that my nama appeass in Block 10 or Block 11

changed, or on an attachment vwith an address, wit pthar like empdibered.

Kennm\r : res

SIGNATURE:

SIGHATUAE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

2/25/05 _ (941) 953.5383
Datg Caytrra Phane &




