2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Jo6239

1. Entity Name
KUNTRY KIDS QF BREVARD, INC.

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90095 036 ***150.00

Principal Place of Business Mailing Address
3340 HIELD RQAD 3340 HIELD ROAD
MELBCURNE FL 32604 MELBQURNE FL 32804
Suéle. Apt. #, etc. Suite, Apt. #, etc. MOORE CRPEO034 (1 1/03)
City & State City & State 4, FEI Number Apptlied For
59-2667471 Not Applicable
a0 Country Zie Gaurtry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . o Neme L. . . e
- - _A_. s - —
?34%'\14_"0&1% I%g\lAD[? Sirget Address (P.O. Box Number is Not Acceplable)
MELBOURNE FL 32904
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. 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

Signature. typed or printed name of registered agent and ttle | appiicable. (NOTE: Registereq Agenl signature reguired when reinstaning) DATE

9. Clection Campaign Financing $5.00 May B¢
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11

TITLE PT [ Delete TITLE [ Change [ Addition
NAME HAMMOND, LINDA J. NAME

STREET ADDRESS | 3340 HIELD ROAD STREET ADDRESS

CITY-ST-2IP W. MELBOURNE FL CITY-ST-2IP

me ‘ O3 Oetete e Ol Change [ Addition
NAME ’ J e

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-21p

TITLE Lo [ Delete TTLE G change ] Addition
we | e e W e e R
STEETAODRESS | - STREET ADDRESS | '

CITY-S1-21P CITY-ST-ZIP

e [ Delete TLE [ change [T Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P ' CITY-ST-2P

TMLE [ Delete TITLE [ change  [F Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

EiTY-ST- 2P CITY- ST-ZIP

s 3 Gelete e Flchange [ Addition
NAME NAME

SYREET ADDHESS STREET ADDRESS

GITY-1-2P CITY-5T-2P

indicated on this report oy
of the corporation onthe
changed, or on an ala

Melemental report is true an

with an addreds, frith all other like empowerag.

() QG

accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director

12, | hereby certify that the infgegation supplied with this fila‘ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
er or trustes emppwered to execute this report #5 réwsired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oz N\ (g /LINDA 3. HAMMOND L}'#Q‘-@%C@D\\’?ﬁf..%ﬁﬂ
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICET OR IMRECTOR TN hone # *

Date Dawye P

.




