2004 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR)

DOCUMENT # P03000100295.

1. Eniity Name

KWIK-KERB-KONCERTS, INC.

Principal P'age of Business

12830 SE 144TH AVE
OCKLAWAHA FL 32179

Mailing Address .

12830 SE 144TH AVE
OCKLAWAHA FL 32179

2. Principal Place of Business

I\@ng Address
o

LB |

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90019 021 ***150.00

Jyuvivivvy

R ER B

|

D

MOTES, TERRI L
12830 SE 144TH AVE
OCKLAWAHA FL 32179

DL BT e - T e

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appled For
DOA.L;\ L)DP‘\N\ 1“\ ' [ B~ D%EQ\D% Not Applicable |
Zip Country Zip Country . i $8_75 Additional
c@\@_ (,1 \L%‘P‘ 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_—— e e s - Name.. — _

Street Address (P.0O. Bax Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submils 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

Sgnature. typad o printed name of registered agen! and title f apphcable,

(NOTE: Regisiered Agenl signaiura reguited when reinstating) DATE

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contripution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMEE PST 1 Detete TITLE [ change [T Addition
NAME MOTES, TERRI L NANME
STREET AODRESS | P.O. BOX 575 STREET ADDRESS
CITY-ST-2IP OCKLAWAHA FL 32183-0575 CiTY-ST-2IP
TITLE A 1 Delete TINLE 1 Change 3 Addition
NAME POPE, DANIEL L - NAME
STREETADORESS P.O. BOX 575 STREET ADDRESS
CITy-5T-2IP OCKLAWAHA FL 32183-0575 CiTY-ST-2IF
TLE |:| Delete TITLE [ Change ] Addition
e LT s T = i ki s wiee el o RBUME = e = ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-2IP
THLE [ Delets TMLE [ Change [ Addition
NAME NAME
STREET ACRRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE 3 pelete TMILE [J Change [ Additicn
NAME NAME
STREET ABDRESS STREET ADDRESS
Ciry-s1-21P CITY-ST-20P

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

SIGNATUR

Day‘h Phone #

12. | hereby certify that the information supplied with this filing does not gualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




