2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ] May 03, 2004 8:00 am

DOCUMENT # H20729 Secretary of State
1. Entity Name 05-03-2004 91218 017 ***150.00
KOBY’'S KORNER, INC.
Principal Place of Business o Mailing Address
8084 N DAVIS HWY 8084 N DAVIS HWY
PENSACOLA FL 32514 PENSACOLA FL 32514 2 4 0 BG 6 3 3
Suite, Apt. #, elc. Suite, Apt. #, efc. MOOHEA CR2E034 (11/03}
City & State City & State 4. FEt Number Applied For
59-2444422 Not Applicable
ap Country @ Country 5. Certificate of Status Desired O ?i'z‘esqlﬁ?;;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Ié?é_‘ggﬁf%ﬁ%osgig‘]' JR. Streat Address (P.O. Box Number is Not Acceptable)

CANTONMENT FL 32533

fr

City FL Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~% the cbligations of registered ageni.

SIGNATURE :
Signature, typea? or printed name of registered agent and 118 If apphcable. (NOTE: Registered Agent signaturs reguirad when rginstating) DATE
9. Etection Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme VP ) Delete I TITLE 3 Change  [J] Addition
NAME LALIBERTY, ROBERT J., JR HAME
STREET ADDRESS {675 ASH FORD ROAD STREET ADDRESS
CTy-ST1-2ip CANTONMENT FL 32533 CITY-ST-2P
TiLE ] Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADBIRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME™= = = — [ - kb e R - NAME - : - = - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e 3 oeete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-2P CITY-ST-Z1P
TE L] pelete e Dichange  [J Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attach@M with an address, with al! gther like empowered.

SIGNATURE: R0 0P, A0 gsoH1NTS

A
SIGNATURE AND TYPED oﬁfﬁruiiwg OF SIGNING OFFEE(! t‘n n’ecmn Daytime Phona ¥
v




