2005 FOR PROFIT CORPORATION FILED !

ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # J06239 - Y Secretary of State ‘

1. Entity Name
KUNTRY KIDS OF BREVARD, INC.

Princrpal Place of Business Mailing Address
3340 HIELD ROAD 3340 RIELD ROAD
MELBOURNE, FL 32904 MELBOURNE, FL 32904

T

01052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE —

59-2667471 Not Applicable
" : $8.75 Additicnal
5. Cetificate of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

5340 HELD ROAD - DO NOT WRITE

MELBOURNE, FL 32904 - "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. { am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, fyped or prinled name of reguslered agent and tila if applicable {NOTE- Regi d Agent signatura raquirad whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Faes
10 OFFICERS AND DIRECTORS I i e e
TLE PT »
HAME HAMMOND, LINDA, J.

STREET ADDAESS | 3340 HIELD ROAD
CITY.5T-2P W, MELBOURNE, FL

TILE

NAME

STREET ADDRESS
City-sr-ap

TITLE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-§3-2iP

TILE

NAME

STREET ADDRESS
CiTy-§1-2p

TInE

NAME

STHEET ADDRESS
CITY-5]-21F

12. 1 hereby cartify that tha in, ron suppliad wilk this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report of supplemantal repart is trus and accurate and that my signaturs shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the feceivar or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Blosk 16 or Block 11 if

changed, or an an atfaghment Wi addressy with all other ke empowe(qj
Date

LN NG

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON

Daytme Phone #




