2005 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # P9900006851 1

1. Entity Name

KRL MANAGEMENT CO., IN

C.

Principal Place of Business

887 E. SEMORAN BLVD,
CASSELBERRY FL 32707

- Mailing Addiess

897 E. SEMORAN BLVD.
CASSELBERRY FL 32707

2, Principal Place of Business

FILED

Apr 18, 2005 08:00 AM

I

Secretary of State

[IhD

Il

|

A

3. Mailing Address
Suite, Apt #, eic. =z Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
Cly & Siate e - - ciyasae 4. FEYNumber _ Applied For
59-3592255 Not Applicable
Zi ou - ' ' i
o Country ap Country 5. Certfficaie of Status Dasired O $8'75 Additional
Fee Required
5, Name anﬁddress of Cun'en: Raglsiered Ageni 7. Name and Addrass of New Regisferad Agent
e R Name - - 3

|8-g-\7N IEN%E):IIROEF‘{\]AN 8LVD. Straet Address (PO Bex Number is Not Accaptable) ——
CASSELBERRY Fi. 32707 - - =

FL

City Zip Code

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

SIGNATURE

“TNOTE Fegistsred Agant sighalur requited whe relnstalidiy] == DATE

Bignature, rypeuot ‘oimted nema of ragistared agant and fie  appheabl

FILE NOW!! FEE 1S £150.4

After May 1, 2005 Fee Will Be $550.00 % Hecton Camorian financing - $5.00 ey 5o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADD mONSICHANGES TO OFFICERS AND DIRECTORS IN 11
M7LE DP O palete mE [ change [ Addilion
HAME LEWIN, KARL NAME
STRECT ADDRESS | 897 E. SEMORAN BLVD. STRE/T AGDRESS
City-51-71p CASSELBERRY FL 32707 Y- ST-2i°
il SDVT - Tipeete  ~ § nis _ Clchange [ Addition
wit|LEWIN, KaREN i 10000310836 :
STREET ADDRESS | BO7 E. SEMORAN BLVD. STREE] ADGRESS 04/18,05-80015-019 150,00
C7Y-ST-2IP CASSELBERRY FL 32707 HCIW 5.7
e ' - 1 Detste T Clchange [ Addition
NAME HAMS
STREET ADDRESS SIREET ADDRESS
CITY. 5T- 2P U512
YL 1 Dalife me [Jchange [ Additivn
NAME Haki
STRECT ADDRESS STRFET ADORESS
omY-ST-2P QY51 21
WL 0 Delete il [T change 13 Addition
NAME NAME
SIRETT ADORESS SIALE] ADDRESS
CTY - §1-717 Griv-ST-7P
Jim 7 Datele Tl e lchange [ Addition
NAME HAME
STRLET ADDRLSS SIRELE ADDRLSS
CITY S1-2p oS3 IF

12. | hereby certify thai The mfarfmation sugpfled with thts flin

indicated on this repert or supplemental report
of the corporation or the recelver or rustes e
changad, or on an attachment with an adgregs

SIGNATURE:

ate and that my si

ike empowersd,

0t qualify for the exemption stated In Saction 119.07 3, Florida Statutes | further certify that the information

gnature shall have the same legal e{fect as it made under cath, that1 am an officer or diractor

YALRS

ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block t1f

2%?

SIGNATURE ANI::}’YPED JIR-PMNTED NAME OF SIGNING DFFICER OR DIRECTOR

Deytima Phone 4

e . — o r—— ——



