2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K87225 Apr 02,2005 08:00 AM

1. Entity Name Secretary of State
KOUNTRY KIDS LEARNING CENTER, INC.

Principal Place of Business : ﬁailing Address

301 NW 10TH STREET _ - - 301 NW 10TH STREET
T T mlrlm ", !Im ‘"ll ”I‘l ‘r"l l“' I‘IH l‘l“ m{i ﬂm m m,’m “‘m
2. Pnncipal Place of Business . N 3, Mailing Address

Suite, Apt #, et T l T Suite, Apl. #, etc 1st MOORE CR2E034 (10/04)

Cily & State = City & Stale 4. FEI Number Appled For

59-2955664 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8.75 Auditional
Fee Required
6. Nama and Address of ci:rrgnt_nagiétera_gl Agent = _ __ 7. Name and Address of New Registerad Agent

Name

¥0C1 EEL\EQ&;’TH%PFA L. Street Addrass (P.0. Box Number is Not Acceptable)

CHIEFLAND FL 32626

City FL I Zip Code

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

SIGNATURE — -

Sigrature, ypnd ¢ prnlad nome o 1egstered agoent and Wl f applicable - (NOTE Ragistered Agent signature requirad] whan resnstaling} o DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.,00 May Be

After May 1, 2005 Eee Will Be $550.00 o
Make Check Pa‘;afale to Florida Department of State TrustFund Gontribution. . [ Added to Fees
10. T OFFICERS AND DIRECTORS i 1. ADDITIONS JCHANGES TO OFFICEAS AND DIRECTORS IN 13
Nk PT - 1 Detete I [0 Change [ Addition
NAME MCELROY, LINDA HAME ;_ﬂ:‘fﬂ}ﬂﬂ?. 84951
SIREET ADORESS | PLO. BOX 523 . - ~ [ STREFTADDRESS 0205025018 150,00
ciy-shae CHIEFLAND FL CIY-ST 7P
iIme VS O Delete NI [JChange  [J Addition
NAME PEARCE, DARLENE B4, NAME
STREELT ANDRESS |RT. 2 BOX 185 SIREET ADNRFSS
orr-SiaP | CHIEFLAND FL bovsiw
TLE T - [ Delete A [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
cy-S1-2p CHY-5T 2
1ITLE 71 Delete L Clchange [ Adaition
MNAME MANE
SYREFT ANDRESS STREET ADURESS
oIy-S1. 2 Qre- ST g
e i Oosite § e O change [ Addition
NAME NAME
STRECT ADDRESS STREFT AUBRESS
CITY-ST-7P Y51 7P
1ITLE ) - T Delete wilt G Change [ Addifion
NAME NAME
SUBEET ADDRESS STREET ADDRESS
CITY - ST-2iP CITyY-3t-§IF

12. | hereby certify that the. i information supphed with this fi I|n3 does not gualify for theiexeimipt_wo'ri stated in Secticn 112.07(3)(7). Florida Statutes. | further certify that the information
indicated on this report or supp Bntal reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer oy director
of the corporahon or the [pcf rustee empowerad to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bleek 10 or Block 11iF

¥ with all ojher tkebmpowerad, 2
f f /Mﬁ LM /m/ 205 ¢??-07vq

TURE AND TYPED un PRINTED NTME OF SIG G OFFICER OR DIRECTOR Nate Davirme Fhane §




