2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sts:p 01, 2004 8:00 am
— o

DOCUMENT # P03000141095 cretary of State
1. Entity Name
KOUNTRY KITCHEN HOME REPAIRS INC. 09-01-2004 90006 023 **150.00
Principal Place of Business Mailing Addrass
13411 WYNN RANCH RD. 13411 WYNN RANCH RD.
HUDSON, FL 34669 HUDSON, FL 34669
S S R0
Suile, Apt. #, etc. Suite, Apt. #, etc. 08292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nurmber Appliad For
SeA24 RRQC9 0 Nol Applicable
“p Country 7Zp Country 5. Cerificate of Status Desirad ] gg'ggq::?dm"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, ADOLPH JR.

13411 WYNN RANCH RD. Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL 34669

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signetire. fyped or primted name of registered agent and tite it applicalbe. (NOTE: Registered Agent signéture required when reinstating} DATE
FILE NOWIlI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the
Due by September &, 2004 Trust Fund Contribution. O AddedioFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE POT [ Delete e O changs [ Addition
NAME GRAHAM, ADOLPH JR. NAME
STREET ADDAESS | 13441 WYNN RANCH RD. STREET ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CiY-ST-21P
TIILE 8 B peteto TME Octange {7 Addition
NAME DOWNING, AMALIA NAME
STREETADDAESS | 13411 WYNN RANCH RD. STREET ADDRESS
CITY-ST- 2P HUDSON, FL 34669 G- 5T-7IP
THLE T O Detete TME O Crenge [ Addition
HAME BELL, HARRIETTE NAME
STREET ADDRESS | 13411 WYNN RANCH RD. STREET ADORESS
CITY-5T-2P HUDSON, FL. 34669 Crey-ST-ap
TITLE D b Detete TME [ change [ Addition
NAME GRAHAM, RANDALL NAME
STREET ADDRESS | 13411 WYNN RANCH RD. STREEY ADDRESS
CITY-ST-2IP HUDSON, FL 34669 CITY-S1-2IP
Tme 0 Dalete e Clchange [ Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST- 2P
TITLE [ oelete TITLE Clctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-1P

12. | hereby cerlify that the information supplied with this ﬁling does not qualily for tho oxemption stated in Section 119.07(3){f), Florida Statutes, [ further certify that the information
indicated on this report or supplemental repart is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 i
changed, or on an attachment with anp addrass, with all other like empowered.

SIGNATURE: Holoh Greckenn 72 ®21/0d___ fr9)34- Jogs

AND TYPE| mmornﬂummsuonmac‘rm Daytima Phone #




