2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000030844

1. Entity Name

KRICOR, INCORPORATED

Apr 30, 2005 08:00 AM
Secretary of State

Mailing Address

909 ALBERTVILLE COURT
POINGANA, FL 34758

Principal Place of Business

909 ALBERTVILLE COURT
POINCIANA, FL 34759

DO NOT WRITE IN THIS SPACE

VWA

04272005 No Chg-P GCR2E034 (10/03)

4, FEI Number Applied For
59-3504393 _ |Not Appticable

5. Certificate of Status Desired D gese.gesq 3:13;‘10“31

6. Name and Address of Current Registered Agent

KRIST, BRUCE ALAN
§90% ALBERTVILLE COURT
POINCIANA, FL 34759

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registored agent, or both, in the State of Rorida, t am familiar with, and accept

the cbiligations of registered agent.

SIGMATURE s
£l Agent sig

roquired when reinsfating DATE

ignature, yped of prined nama of registered agort and We if applcable. {NOTE. Reg

9. Election Campaign Financing

FILE Nowitt FEF 13 $130.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$£5.00 May Be
Added to Faes

10, i CFFICERS AND DIRECTORS - R |

THLE P ’
HAME KRIST, BRUCE A

STRELT AODAESS | 909 ALBERTVILLE CT
CIY-$T-2P POINCIANA, FL 34759

TIME

NAME

STRELS ADDRESS
CiTyY-sT-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TME

MAME

STREET ADDRLSS
GIFY-ST-2P

TMLE

MAME

STREET ADDRESS
CITY-ST-2P

TIIE

HAME

STREET ADDRESS
Cliy-sT-2P

L0000 243182 '
0502/ 05-B0054-025 150, DU

DO NOT WRITE
"IN THIS SPACE

12, | hereby c.eﬂ; that the Information supphed with this fillng does not rualify for the exempﬁoh sated in Section 118, 07%3){') Florida Stmutes 1 further sertify that e information
indicatéd on |s repert or supplementai report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that { am an officer o director
of the corporation or the recen%ﬂ‘e: empowered to executa this report as required by Chapter 607, Plarida Statutes; and that my name appears in Block 10 of Block 114
E:

changed, or on ah attathment ike empowered.

ddresszm all oth

SIGNATURE:

ﬂmﬁ/ /ffj‘

W72 03

SIGNATURE AND TYPED OR PRINTED NAME DFS]GNNU OFFICER O mnzc'ron

3/_54&/&5
/=7

Diaytime Piote ¥




