2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2004 08:00 AM

DOCUMENT # 304005

1. Entity Name
KENTUCKY COLONEL, INC.

Secretary of State

Principal Placa of Business

/0 JAMES M. WALLACE, 420 OLD MAIN ST.
P.0. BOX 1889
BRADENTON, FL 34206-1889 US

Mailing Address

P.0. BOX 1889

BRADENTON, L 34206-1889 US

{/0 JAMES M. WALLACE, 420 OLD MAIN ST.

DO NOT WRITE IN THIS SPACE

AR O LM e

01072004 No Chg-F CR2ZE034 (10/03)
4, FEI Number Applied For
53-1118260 Mot Applicabla
. . $8.75 Additionat
§. Certificate of Status Desired [ Feo Roquired

&. Nams and Addross of Ctn;raﬁt Registarad gga'nl B

WALLACE JAMES M
420 OLD MAIN STREET
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statoment for the xmrpcse'of changing its reals{ered offica or ragistered agent, or both, in the -St;ieAéf Flcrida;; 1 8 familiar with, and accent

the obiigations of registered agent.

SIGNATURE

Signatura, typed or printac nama of mgsterad agent and tita If applicabla, (NOTE. thi:hmd Agent slgnature iaquired when ;atnsln'.'k\a) DATE
FILE NOWII FEE IS $150.00 9. Election Campalgn Financing $5.00 May ge
Aftor May 4, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS ] B

TIME FD
HAME WALLACE JAMES M
STREET ADDRESS | 420 OLD MAIN STREET
LY -SE-ZF BRADENTON, FL

TILE Ds

HAME WALLACE,D.H, O Enoooonssgs o .
STREET ADORESS | 420 OLD MAIN STREET A -AN0es-nId 150,00
CITY-§7-2P BRADENTON, FL

TILE BV

HAME CALANDRA, GAIL M

STREETADDAESS | 420 OLD MAIN STREET

GITY-ST. 2P BRADENTON, FL  00G0G, DO NOT WRITE

118

s IN THIS SPACE

STREET ADDRESS

CHTY-ST- 2P

e |

NAME

STAEET ADDRESS

CITY-ST-ZP o o B B i
TIfEE

NaME

STREET ADDRESS

GITY-ST-22 !

12. | hareby certify that the information supplied with this fling doss not qualify for the exemplion stated in Section 119.0753)1‘1), Florida Statutes. | further cerlify that the information
zls report or supplamental repart is true and accurate and that my signature shall have the same |egal affact as if made under cath; that ] am an officer or diracior
of the carporation or the receiver or trustes empowered {o exeﬁgte this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Black 11 if

indicated on U

changed, or on an alttachment with an addrass, with all ol powarad.

SIGNATUR

A 7757

O NAME CF STGNINE OFFICER CR DIRECTOR

I-7-¥

Cayima Fhons #




