2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000019735 Apr 15,2005 08:00 AM
Secretary of State

1. Entity Name

CORE RESIDENCES 1, INC.

Principal Place of Business Mailing Address
9916 E. HARRY 9916 E. HARRY
SUITE 104 SUITE 104
WICHITA, KS 67207 - © - -WICHITA, KS 67207

AR

04112005 No Chg-P CR2EGC24 (10/03)

DO NOT WRITE IN THIS SPACE Y= P

58-2450231 Not Applicable
i " $38.75 Additional
o ) _ §. Cerificate of Status Dafalred jm] Fee Requlrod
6. Nams and Address of Current Ragistersd Agent T

I PINKERTON DO NOT WRITE
CARASOTA T Siomn IN THIS SPACE

B. The ahove named entity submite this statement lot the purpose of changing its registered office or registered agent, or both, in the Stale of Fiotida. | am famifiar with, and accept
the obligations f registerad agent.

SIGNATURE
Sigraturs, typed or primed narhe of sgistored agent and ttfe I spplfcanto {NOTE Reglsterea Agant sianature requizad when ralnstatlng) DATE
FILE NOWID FEE IS $150.00 9, Election Campeigh Fnancing $5.00 May Bo
After May 1, 2005 Fes will be $550.00 Trust Fund Caniribution. [l Addedto Fees
10, OFFICERS AND DIRECTCRS | T ] —
MLE P :
HAME DAVES, KEVIN

STREETACDRESS | 9916 £, HARRY SUITE 104
CITY-§7-2F WICHITA, K& 67207

e R 0
e U A T L L
STREET ADDRESS Eo Uo-BU0EE~01 T 156,10
oIy 5T-2P

TME
RAME

st DO NOT WRITE

e | "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T- 2P

ITLE

NAME

SIREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIyY-57-IP

12. | hereby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07&3)(‘0. Florida Statutes. | further certity that the information

indicated on this report or supplemental report is rue and accurate and that my signature shelf have the same legal eifect as if made under cath; that [ am an officer or direster
powered to mxecute this report 2s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
, with all other like srmpowered, "3 lu

R?,-_g}_r\bﬂu% '-”l\/bs bfu -0

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytirmw Prong #

of the corporation of the recelygr or trustes
changed, or on an attachmenpfiyith an add

SIGNATURE:




