2004 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P03000087175
1. Entity Name L E: D
KOUNTRY KIDS LEARN AND PLAY, INC. Flle
0 BPR 16 P 12: 26
Principal Place of Business Mailing Address \.
2809 CRAWFORDVILLE HWY 2809 CRAWFORDVILLE HWY q;f \, TR ”f, \D A
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 Y ‘};‘ LASsEE. FLUD
R e W
Suits, Apt. #, etc. Suite, Apt. 4, etc. 04082004 Ch_g-P CR2E034 (10/03)
City & State City & Sate 4. FEI Number Applied For
86-1079986 Not Applicable
p Country Zip Country 5. Certificate of Stalus Desired a ?8‘75 Additional
o8 Required
1 6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
i Name
EUBANKS, GLENDA G
198 NORTHWOOD RD Street Address (P.O. Box Number is Not Acceptable)
» CRAWFORDVILLE, FL 32327
City Zip Cede

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lypea or printed name of registared aganl and title if applicabte.

{NOTE: Registerac Ageni signalure required when reinataling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Hection Campaign Financing

Trust Fund Contribution.

$5.00 may Be
Added o Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P ) pelete me | oy Qhanp.__ O Addition
NAME EUBANKS, GLENDA G NAME F:"J, LI o B e

STREET ADCRESS | 2809 CRAWFORDVILLE HWY THEET ADDRESS /2340110 feﬂ“DDd ¥ 150,00
CIvY-s7-2IF CRAWFORDVILLE, FL 32327 CITY-$1-2IP

TITLE v [ nelete TITLE O Change [ Addition
NAME SHARPTON, TERESA SHAWNTELLE NAME

STREET ADDRESS | 2809 CRAWFORDVILLE HWY STREET ADDRESS

Cry-sT1-2IP CRAWFORDVILLE, FL 32327 CiTY-ST-ZiP

TiTLE ST [ petete TITLE O change [ Addition
NAME HOOVER, OTHELL JR NAME

STREET ADURESS | 2809 CRAWFORDVILLE HWY STREET ADDRESS

CITY-ST-ZiF CRAWFORDVILLE, FL 32327 CIY-s7-2IF

TITLE [T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2FF CITY-$7-2P

TITLE 7 petete TiTLE [ crange [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [3 change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CTY-5T-2P

12. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

tect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 1t

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

H-lyoy  858-926-54F¢

D O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phiong #

=




