.‘ FILED
2005 FOR PROFIT CORPORATION Feb 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg,WCNLaJm’yIENT # P040001 57856 02-28-2005 90232 019 ***150.00
OLE KENTUCKY KETTLE CORN, INC.
Principal Place of Business Maifing Address
13803 BLAIR RANCH DRIVE POST QFFICE BOX 3302 : 5“ 0 2 0 4 8 2
WIMAUMA, FL 33598  US RIVERVIEW, FL 33568 US
s v RO ERIRR AR RERRChRAATN

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162005 ChgP CR2E034 (10/03)

City & State City & State 4, FEI Number Appflied For

20-1932029 Not Applicable
p Country . e Country 5. Centificate of Status Desired a gg;esq 3:’:?""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

POSTON, THELMAL

13803 BLAIR RANCH DRIVE Street Address (P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

¢

N City FL | Zip Cods

&. The above named entity submits 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
the obligations of registerad agent.

Sos

SIGNATURE. -
. .Sim_alu‘rq typed or orirted name of registerad agent and lite if applicable. {NOTE: Registered Agent signature raquired when cainstating) DATE
Lol AR
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TITLE [J change (7 Addition
NAME POSTON, CLIFFORD D JR. NAME
STREET ADDRESS | POST OFFICE BOX 3302 STREEF ADDRESS
CITY-ST-21P RIVERVIEW, FL 33568 CAFY-§T-2IP
TIFLE DS O Delete TINLE [ change  [] Addition
NAME POSTON, THELMA L NAME
STREET ADORESS | POST OFFICE BOX 3302 STREET ADDRESS
CITY-ST-2IP RIVERVIEW, FL 33568 CmY-ST-2IP
TITLE O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-2p ’ . @ onv.sr.me . -
iITLE . 0 petete TITLE 3 Change [ Agition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY. 5T-2P
THTLE 0 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ pelete Tme ; DOl Change [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-ZP. ’ CRFY-ST-TIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
-~ indicated on this report or sygplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation’or the r er or Irustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

« changed, or on an attach address, with, r like emnpowered. .
/) N panre -ZJZ&/@(
/Da!e /’

wil

s

] - re
IGNATURE AND TYPED OR PRINTED NAME OF [. QOFFICH Daytime Phone #




