2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Pe4000036708 Feb 27, 2004 08:00 AM
1. Entiy Narne Secretary of State
KOUNTRY KOOLIN, INC.
Principal Place of Business ] ) o Ma_iling Address
WEEKS MICHAEL D WEEKS, MICHAEL D
444 ST 1 NORTH 444 STRD 21 N
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us A
T S AR ER MR G
Suie, Aot 7, 21 T St Ak Fee MOORE CR2E034 {11/03)
Crty & State - Cily & Stale - 2 FOiNomber Appligd;? B
— : : 59'3292463 Not Applicable
Zip Country Zp Country 5. Cortticate of Status Desired 0 i‘oge ;gqﬁsedémnal
é. Name and Addréss of Current Registered Agent l B 7. Name and Address of Neyv Registered Agent _
Name
X\;E‘;EQ,TS ,Hhcﬂ)fg QEEND Street Address (P 0. Box Mumber 1s l;léi Aoceptable) =
HAWTHORNE FL 32640 EEEe— s S
Ciby o — FL 2Ip Codé .

8. The above named entity submuts this staternent for the purpose of changing its registered athce or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE I . - e b e T
Signatura, typed of printed name of regrstered agent and title if apelcable (NOTE ﬂemslareﬂ Ager| sigraturg requlmn when mmsmng) X DATE
FILE NOW!! FEE IS $150.00 . ‘
- 9. Election Campaign Financing $5_0[) May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payahle to Florfda Department of Siale | o ]
10. " OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [T felete TLE [l Change [ Addition
NAME WEEKS, MICHAEL D NAHE UDONO0EESYS
STREET ADDRESS | 444 ST ROAD 21 N STREET ADDRESS 02/27 /0430053012 150.180
emy-st-z2p [HAWTHORNE FL o CiTy-ST- 2P L
TTLE D [ Delele TITLE [3Change  [C] Addifion
HAME GRAELER, PALUL A NAME
STRECTADORESS | 15808 NW 202 STREET STREET ADDAESS
crry-sT- | ALACHUA FL Cmy-ST-p . . .
mE [ Delete § e Ol change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-51-ZiF ) L CITY- 5T 2P o e -
e 1 pelete J T O Change [ Addition
NAME NAME '
STREET ADDRESS STREFT ADDRESS
oIrY-ST-21P . | Ciry-ST-21P ]
ME [ gekete TLE [ change [ Addition
NAME NAME
SYREET ABORESS STREET ADDRESS
CITY-ST-2IP L 4 ) CITy-S1-2IP o e,
ATE T3 Detete THE [3change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY -1 2P CITY-ST-2IP o D

12. | herchy cect\fg that the mformauon supplied W|th this filing coes not quahfy for ine exernption stated in Section 119.07{3){1), Florida Slamtes i further cemfy that the |nformanon
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that t am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or or an attachment with an address, with all other like empowered.

SIGNATURE L

£ X '3 g -
SXGN.ATURE AND TYPED OR PH“"TED NAME OF SIGRING DFFICER oR D!RECTOH Daia Daytme Fhione ¥




