| FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000030965 01-18-2005 90049 045 ***150.00
1. Entity Name
KEVIN RAY FRY ENTERPRISES, INC.
Principal Place of Business Mailing Address
1250 4TH STREET 1250 4TH STREET
ORANGE CITY, FL 327134120 . ORANGE CITY, FL 32713-4120 40002406
s e VAR OGN0
Suite, Apl. #, elc. . Suite, Apt. #, atc. 01112005 Chg-P CR2E034 (10/03)
Oty B SR e e e e e o e CilY & SO0 e e = e - fm 4-FEI NUMD@I - = = = - - | Appliea Far-—
‘ ZO00 IS 22T Not Applicable
Zp Country Zp Couniry §. Certificate of Status Desired | Eg';’ig‘r’:;ﬁma'
6. Name and Address of Currgnt Registered Agent . 7. Name and Address of New Reglistered Agent
Name
FRY, KEVINR
1250 4TH STREET Strest Address (P.O. Box Number is Not Acceptanle)
ORANGE CITY, FL 32713-4120
City FL I Zip Code

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

SIGNATURE

Signaurs, byped or printad narma of reg agent and ude if i (HOTE: Fregmtored Agent tignatrs required) when rensiating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2005 Foo will be $550.00 Trust Fund Centribution, 0  AddsdtoFeas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T Detete e [l change [ Addisian
HAME FRY, KEVINR HAME
STREET ADDRESS | 1250 4TH STREET STREET ADDRESS
CITY-51-2P ORANGE CITY, FL 327134120 ChY-ST-2P
THLE J Delete TME [ change [ Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
or-St-28 _ | - .. - - [ Sf CvesTRe | o .- U
TIE £ Deteta TILE O change [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CITY-57- 2P CITY ST+ 1P )
TITLE O pelete TLE O Cange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-27 CITY-ST- 3P
TME O Detete TImE Dl change [T Addition
NAME NAME
SIREET ADDRESS STHEET ADDRESS
CITY-51-E7 CITY-ST-2IP
THLE 7 Detete me [Jchange [ Addition
HAME NAME
STREET ADGRESS STREET ADDGRESS
CITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information suppliec with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the sorporation or the receiver or trustee empowered to exscute this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 22 /2 X thww Gy £y [212:0S  Esa-3a3-Faca

SIGNATIIRE AND TYPED OR ?ﬂrsjmus OF SIGNING OFFICER OR DIEFTOR Dayhme Phons 8

p—r




