2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000085392 Feb 21, 2004 08:00 AM
1. Enty Nama Secretary of State
J.A, KARR ASSOCIATES, INC.
Prncipal Place of Business Mailing Addrass -
8652 ESCONDIDO WAY EAST 8652 ESCONDIDO WAY EAST --
BOCA RATON FL. 33433 BOCA RATON FL 33433 .
= — [N
Suite, Apt. #, etc. Suite, Apt. #, etc. - MQORE CR2E034 (11/03)
City & Stale | Cuyaosee T 4. FEINomber Fopied For
] 65-0880774 Not Appheabie
zp Gountry Zip Country 5. Cerlificale of Status Desired O g?e gesq ::f:c;""“a'
= 6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent
Name .
ggSRZH’Eé%FgEE\{DO WAY EAST Street Address (P.O. Box Number is Not Acceptable) —
BOCA RATON FL 33433 I — : =
City ' — FL 7 2fp Co&e

8. The above namead entity subrmits this stalemem for the purpose of changmg its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE .
Sgnsture TypRa of prmted name of registered agont and e it apphcahte {NCTE Hagns!erﬂu Agent sigratue n)ql.ured whr.n relnslannn] DATE,
FILE NOW!!l FEE 15 %$150.00 . , '
ST ; : : 9. Election Carnpaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 i Trust Fund Contribution. | Added to Fees

Make Check Payable to F!orida Department of State
10. OFFICEHS AND DIHECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST G oeless L [ Change [:I Addition
MAME KARR, JEFFERY A NAME
STREEY ADDRESS [ 8652 ESCANDIDO WAY E STREET ADDRESS s fuggggogggﬁgaag 150, 00
CARY -ST- 7P BOCA RATON FL 33433 ) ) ) CiTy-51-2p B
T 1 Datete 1TE [ Changs |:| Addluon
NAME | I
STREET ADDRESS STREET ADDRESS
CiTY-ST- 29 o CITY 81T o ) o
TLE , 2 peless TLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ CiTY-8T-21P o
TME £ Detete TILE 1 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2F ) CITY-ST-2IP o
TiTE O Delete TILE f1Change [ Addut
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§T-2IP o CITY-§t-71P _ _ .
TIE L1 petere e [ Changs [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-$T-2P oITY-8T-2IP o

12. | hereby cerlify that the information suppiied with this filing does nal quahfy far the exemption stated in Saction 112.07(3){i), FIDrlda Statutes. I further certify that the mformatlorl
indicated on this repori or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer of director
of the carporation of the receiver of trustee empowered to execute this report a5 required by Chapter 607, Florica Statules. and that my name appears in Biagk 10 or Block 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE;@/ e

'PED OR PRINTED § Dayime Phomg




