2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

| DOCUMENT # K31792 Feb 07, 2005 08:00 AM

1. Enity Name
PERRY F. KOON REALTY, INC. Secretary of State

Principal Place of Business ' . ) B MgiEingrAddr‘ésAs
212 E. NOBLE AVE 212 E. NOBLE AVE
WILLISTON FL 32696 _ WILLISTON FL 32696

Sujte, Apt. #, eic. = - B Suite, Apt. #, efe, T ) 15t MOORE CR2E034 (10[04)

City & State T | Ciy&state 4. FE! Number Applisd For

59-2803559 Not Applicable
Zip Country 2w Country 5. Certificate of Staius Desired [} gggesq S:‘ed;“”"a'
" 6. Namo and Address of Curtent Registered Agent 7. Name and Address of Now Reglstered Agent
T j o = - Name '

BUCHYN, HARRIETT K.

212 E. NOBLE AVE Street Address (P.O. Box Number is Not Acceptable)

WILLISTON FL 32696

City FL Zip Code

8, The above named enlity submits this statement for the purpose of changing Tts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — e — -
Signatwre, yped or printed nama of registared agant and tilo if applicable (NOTE Registered Agant signature required when reinstafing) DATE
g A o e i i & A =
FILE NOWIL FEE IS £150.00 ... 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feﬂ Will Be SSSG,{)O s Trust Fund Contrfoution. [3 Added toFees
Make Chack Payable to Florida Depariment of State
10. Q ~ T OFFICERS AND DIRECTORS N KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
it PTD T ) Ol Delete T o [ Ghange [ Addition
NAML BEWLEY, JOSEPH F NAME LOnRGO2 1 5R5E
STREET ADDRESS | 402 SW 7TH AVENUE SIREET ADDRESS T AR-B00T73-010 150D
CIY-§1-2IP WILLISTON FL 32696 CITY-§7- 2P
g sSDV o - Dl pelste  J wur O change [ Addition
hAME BEWLEY, KATHLEEN K, ’ NAME
STREET ADDRESS 1402 S.W. 7TH AVE. STREET AGDRESS
CITY-81-7p WILLISTON FL cIny-51-7#
HiLE " Dlpeee  § e ' Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ALDRESS
CITY-51-7IP - — cIly-S1- 2P
TLE T S 7 Detete Vi Clchange ] Addition
NAME HAME
STRETT ADDRESS STREET ARDRESS
CITY- ST-2iP CIFY-5T. 7P
TIILE S T Cpelee™  § r [Jchange [ Additian
NAME HAME
STACET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- P
TNE i - 3 olste il RLE Dl cChange [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
Y- ST.7IP Ty S1-ZF

12. | hereby certify that the information sup?lied with this ﬂﬁng does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is trué and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer ar director
of the corporation or the racelver or trustee empowered tp executa this report as reduired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmen; with an ess, with all glher like ampowerad.

SIGNATURE: JOSEPH F. BEWLEY (PRESIDENT) 2.02-2005  (352) 528-2551

?GNAT?E ANDAYPED OR PRINT. EI}}IAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone 4
\1 S — e & A itz




