2004 FOR PROFIT CORPORATION FILED
___ANNUAL REPORT (AR) Apr 08,2004 8:00 am

DOCUMENT # 415724
DOCUMENT # ecretary of State
KENTUCKY FRIED CHICKEN OF MOORE HAVEN, INC. 04-08-2004 90005 018 **150.00
Pringipal Place of Business . . Mailing Address
1403 W. AVENUE A ' 1403 W. AVENUE A
BELLE GLADE FL 33430 BELLE GLADE FL 33430
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 {11/03)
City & State City & State 4. FEl Number Apptied For
59-1421638 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [l ?eae.zesq l.;:!;ﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R _
?%%ﬁ’fygngH Sireet Address (P.Q. Box Number is Not Acceptable)
1500 W CANAL STREET
BELLEGLADE FL 33430
City FL | Zip Code

8. The above named entity submits this statemant tor the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registarad agent and itle f appheable. (NQTE: Registered Agent signaturs requirad when reinstating) DATE
8. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. Il Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ petete TITLE [ change [ Addition
NAME HOQKS, RUDOLPH : NAME
STREET ADDRESS | 1500 W. CANAL ST. STREET ADDRESS
CiTY-3T-2IP BELLEGLADE FL CITY-ST-ZiP
TITLE STD T pelete THLE [ Change ] Addition
NAME BARTON, LISA A NAME
STREET ADDRESS | 533 1/2 S.E. AVENUE E. STREET ADDRESS
CITY-ST-2IP BELLEGLADEFL CITY-§T-2IP _
TILE D 3 pelete TIMLE [JChange  [] Additien
NAME - - .—.| ACREE, MICKEY-K. .- + - NAME - | .- - - - : e —
STREET ADDRESS | 1403 W. AVENUE A STREET ADDRESS
CiTY-5T-2IP BELLEGLADE FL CITY-$T-27IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2iP
1IME - [ pelete TTLE Ol change [0 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2P
TNLE [ velete TME O change 3 Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-5T-7iP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07({3)i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE%éQ 05840;40% Lisa A Shelorn Y Y S0 -996-2v9/

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




