2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} . FILED

PPC}‘JMENT # K87225 Feb 18, 2004 08:00 AM
. Entity Name S
ecretary of State

KOUNTRY KIDS LEARNING CENTER, INC. y
Principal Place of Business Maiting Address
301 NW 10TH STREET T 301 Nw 10TH STREET
CHIEFLAND FL 32628-8716 CHIEFLAND FL 32626-8718

Suite, Apt. 4, elc. Suite, Apt. #. etc. MOORE CR2ED34 {11/03) -

City & State City & Stale " 4. FEI Number — - ‘ -Appllecvi For )

L _59'2955664 Not Applicable
ap Country ap Lountry 5. Certificate of Status Deswed O $8.75 Addiional
7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g W Hegl ']

Name

':\;Oc‘:l iLV%Ql‘B'TﬂNS[%A L. Street Address (P.O Box Number is Not Acceptable)

CHIEFLAND FL 32626 S . —

Cuy ' T - FL l f]p'dt‘)d97

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or beth, in the Slate of Flenda, 1am famikar with, and accept
the obligations of registered agent.

SIGNATURE . . e . : )
Signature, tvped of pinted name of repislered agont and tile f applicabie (NOTE Remislerad Agenl signature reguired whin ranstating) DATE
FILE NOW!! FEE }.S $150.00 : 9. Elaction Campalgn Financing 35_00 May Ba
After May 1, 2004 Fec will be $550.00 P Trust Fund Gontribution. 1 Added fo Fees
Make Check Payable to Florida Department of State
30 OFFICERS AND DIRECTORS . R ADDITIONS [CHANGES TO OFFIGERS AND DIRECTORGIN 11
TIE PT [T Detete TLE [dchange  [] Addivon
NAME MCELROY, LINDA MAME UNICOn00ssE1in
STREET ADOAESS | P.O. BOX 523 STAEET ADDRESS UEK’}\B S-80019-0 133 15[-_] N Bﬂ
LTy -ST-2P CHIEFLAND FL N o CITY-S1- 70 i o _ o
TE Vs [ Delete TLE [J Change [ Addition
HAME PEARCE, DARLENE M. NAME
STREET ADGRESS |RT. 2 BOX 195 STREET ADDRESS
CITY-ST-7IP CHIEFLAND FL . | cwest-zp
TME [ petese TITLE O cChange [T Aocition
HAME NAME
STREET ADDRESS STAEET ADDRESS
City-57-7P CiTY- $T-21P
TLE {1 Detete TILE [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P . CITY-ST- ZIP
TE ) "o - [ elete TnLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' . STREET AUDRESS
CITY-ST-2PP § cvst-ze
e £ Detete TITLE D crarge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F . GIIY-ST- 2P

12, ) hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.0753)([), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shai! have the same legal etfect as if made under oath, that | am an officer of director
of the corporation or the recewver or trpstes empowerad 10 execute this report 85 required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11if
cranged, of on an artachment with wared

a:dcsress. with all alhgs ke &
SIGNATURE: //?7 Crﬁ; Pé’/} l % g(//fgy Lld ISP eIONG

GIGHATURE AND TYPED OR PRINTED NAME OF SIGNEIAG/JFFICER OR DIRECTOR Date Dayurmne Phore #




