FILED
2004 FOR PROFIT CORPORATION Mar 01, 2004 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # PO3000079261 03-01-2004 90030 040 ***150.00

1. Entity Name
THE KOON CORPORATION

Principal Place of Busingss Mailing Address .
17339 SE 84TH FOXGROVE AVENUE 17339 SE 84TH FOXGROVE AVENUE '
THE VILLAGES, FL 32162 THE VILLAGES, FL 32162

s comme—— 1 [[HIRARHGHE

Live OpES Alivianage ColE |- -

_ L

L,?g L ZMAA.#E' EJ_‘/‘D Suite. Apt. # ete.  { 01062004 Chg-P CRBEO% (10/03)

City & State ! City & State 4, FE! Number Applied For

LA-DY /\-A'l:c: ¢ F)L" é - / 07 .7 é) ‘)"? Not Applicable

323 "5‘9 ?Tgﬁ- Zio Country 5. Cenificate of Slatus Desred [ fesagesq Addtional
6. Name and Address of Current Reglsterad Agent 1. Name and Address of New Registered Agent

— e — PR _ Name F e - — - -

KOON, LINDA L ___

17339 SE 84TH FOXGROVE AVENUE Sheel Address (P.O. Box Number is Not Acceptanie)

THE VILLAGES, FL 32162

City ' FLJ Zip Code

8. The above named entity sSubmits his statement for the purpose of changing its registered office or registered agent, or both, in the State of FFlorida. | am tamiliar with, and acceot
the obligations of registered agent.

SIGNATURE
Signalre, yped or prinked naTo of reg skered agent and 1 1 asplease. {NOTE: Reg.slo-ed Agent Fgaature roqa-0d when soinstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campa'gn F.Inancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  addedioFees
10. COFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D M pelete TE O change [ Adanion
NAME KOON, LINDA L NAME
STREET ADDRESS | 17339 SE 84TH FOXGROVE AVENUE STREET ADDRESS
CiTY-ST-2P THE VILLAGES, FL 32162 CIrY-st-ap
TIE O pelete TIE Dlchange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2p CITY-ST-21P
TTE U petete TILE [l change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P - — - e -~ - cv-sr-ze - . - - ——— — e
TTLE O peete TILE Ulomange (T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-AP Y- ST-2P
TIE {0 peete WILE [ Change {71 Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P
nne O peete e Dicrage  [J Addtian
NAME HAME
STREEY ADDRESS . STREET ADDRESS
CiTy-§tzp ~ e T CIFY-S1-2P

12. | hereby certity hat the information supptied with this filing does not quality for the exemption stated in Section 119.07(3)(0), Fiorida Statutes. | further certily that the intormation
indicated on this report or supp'emental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am-an officer or director
of the corporation or the receiver or trustee empowered to execute this report as regured by Chapter 607, Florida Slatutes; and that my name appears in Block 0 or Block 11t

changed. or on an attachmegnt with an address, wilg gl other like empowered.
ol ~I=0f  353-75(- 3390

SIGNATURE:
5 ARD TYPEGORTRINTED NAME OF SIGNING OFFICER OR DRECTOR Dalc Daytera Pona §




