———

2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 23, 2004 8:00 am

DOCUMENT # P992000068511

1. Entity Name

KRL MANAGEMENT CO., INC.

Principal Place of Business

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

Mailing Address

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

ecretary of State

04-23-2004 90244 042 ***150.00

43061714

[l

I

ik

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3692255 Not Applicatle
Zi Count Zi
P euniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 i Name i ]
'"—L'EWIN KAREN™" ~—77 ° - — — T =

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

Street Address (P.0O. Box Nurnber is Not Acceptable)

City

FL

Zip Code

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

the abligations of registered agent.

SIGNATURE

Sgnature. typed cr printed name of registered agent and title d apphicabls.

(NQOTE: Regrsterad Ageni signature requieed when reinstating)

DATE

9. Election Campaign Financing . ~ $5.00 May Be
Trust Fund Contribution. ” [ Added to Fees
1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
2 [ Detete TILE [ Change [ Additian
wmME © - [LEWIN, KARL NAME
STREET ADDRESS, | 897 E. SEM@BAN BLVD. STREET ADBRESS
. GiTy-s1-21 CASSELBEBBY FL 32707 CITY-ST- 2P
e SOVT ... {1 Deiete e [0 Change [ Addition
NAME | LEWIN, KAREN NAME
“| “STREET ADDRESS | 897 E. SEMQBAN BLVD. STREET ADDRESS
CiTY-ST-IP CASSELBERHY FL 32707 CITY-ST-2IP
o TITE EE [1 Detete TILE [(Jchange [ Addition
LNaME | e T [ e e L
STREET ADDRESS STREET ADDRESS ’
CITY-ST- 2P CIFY-ST-21P ]
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2iP
TILE O petete TITLE [J Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITyY-ST-2IP CITY-ST-2IP
TITLE 3 pelste THLE [CJ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supptied with thjs lllng does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report ig
of the corporation or the receiver or trusteg empq
changed, or on an attachment with an addresé, A

SIGNATURE:

ike empi

qary

rate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 it

%@L Lecom

767 920‘?

SIGNATURE AND TYPED OM-PRINTED RIME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #




