APFROVEL

'2005 FOR PROFIT CORPORATION 07'03'2005],%‘;7;%1;3‘332“3;“150 %0
ANNUAL REPORT

DOCUMENT # P98000005232 05 JUL 26 A 1l: 59

1. Entity Name

C KR JCENTERPRISES, INC.
_SECRETARY OF STATE
TALLAHASSEE, £ ORIDA

Principal Plage ol Business Mailing Address
16312 VILLARREAL DE AVILA 16312 VILLARREAL DE AVILA
TAMPA, FL 33613 TAMPA, FL 33613
T il \I!IHIHIIINII\MH Il \I\I}l IMII[I”W
b0 Avita BLVD] Yol Awvila BlLuD
Suita. Apl. ¥, efc. Suite, Apl. ¥, elc. 07062005 Chg-P CR2E034 (10/03)
Ciy 2 Siate 7 City & Srate 4. el Number Appied For
! CEL iAgh L 59-3487785 Not Appiicabie
Zip j Counury Zip "] Counuy N . 8.75 Addii
2361 VS A 23\ D VS A 5. Cenificate of Status Desired (] ?oe ﬂeq;d:c;lm'
8. Name and Address of Current Reglsterad Agen! 7. Name and Address of New Registorod Agent
Name
MARSHALL, CARLTON F M M—S\JA&'LL M QMU-QQ FT
16312 VILLARREAL DE AVILA Strest Addrass (P.Q. Bax Number is Not Acceptable)
TAMPA, FL 33613 °
1407 AvitA BWD
Ci Zi
w - " Tamph FL | 258>

8. The above named enlity submits this statemant for the purpcse of changing lis ragisierad office o registered agenl, or both, In the State of Florida. | am familiar wilh, and accept
the cbiigations of segislared agent.

SIGNATURE

. tyDed If Drin‘ec neme ol reg o pnd tlle {NQTE: Regisiernd AGIHE ngristurs rpquied when remelzkng) CATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607. 193(2){{0) £S5, the
Due by September 7, 2005 Trust Fund Contrlbution. O  Addedto Feos corporation did not recaive the prier notics.
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN #1
TINE D O elets TITLE Btange [ Addition
e MARSHALL, CARLTON F NANE MaZSHaLl CaelT mb) ~
STREET ADDRESS | 16312 VILLARREAL DE AVILA s | 1M O 7 AviLA BLV
Civ-5-2P | TAMPA, FL 33613 ony-si-22 TA“M?A CL. 35>
ME D O Delets mE trange [ Adeiion
Nt MARSHALL, KATHERINE hav Mma rzsl-'r&t_L_ Cart e inne
STREET +DDRESS | 16312 VILLARREAL DE AVILA smewmess | o7 Avida BLVD
em-s1.22 | TAMPA, FL 33613 CY-SE. 77 TawsA . EL 33 bl3
e O Detete TLE 7 Ocwnge [ Addien
NAME NAVE
STRLET ADDRESS SIREET ADDRESS
CITY-SI-2P £Iey-S3- 7P
e 0 Oerte Iine Ocrange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
Cmy.s1-29 Cmy-S1- %
e O Detete TME Ocnange [ Actition
WAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST.71P CITY-57-2P
WL O Delete TiTLE (O Change [ Adtition
WAME NAME
STREET ADDRESS STREET ADDRESS
CivY-SI- 7P Y- ST-1P

12. Y hereby certily that Ihe inlormation supplied with this filing does not qualily for the exernplion stated n Section 119. OTFIS)(i) Florida Statutes. | further certily that the information
indicated on (his report or supplemenial report is true accurale and that my signature shall have the same legal eflect as il made undes oath; that | am an officer of direcior
of the corporation or the seceiver of trusiee empowered 10 executa this report as requiied by Chapler 607, Florida Stenutes; and that my name appears in Block 10 or Block 11t

changed, or on an attlach wiln an adorpss, wilh all of @ empowated,




