2005 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT (AR) " Mar 04, 2005 08:00 AM
: :

DOCUMENT # P24000035708 :
1. Enity Name L Secretary of State
KOUNTRY KOOLIN, INC.
Principai Place of Busiﬁess 7-.’ . ] M'éi}fng Addrass — .
WEEKS, MICHAEL D WEEKS, MICHAEL D
444 ST RD 21 NORTH 444 STRO 21T N
HAWTHORNE FL 32640 HAWTHORNE FL 32640
us us
T R A A A
Suita. Apt #, alc. == : Suite. Apt. # elc, 1st MOORE CR2E034 (1 0/04)
City & State = CyEsme | 4 FelNumber T [appled For
— e e e 58-3242468 L Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired [ ?i-;quif:;“"“ﬂ
6. Name and Mdresg of Cur;;ﬁ.ﬁag_istered Agent 7 __ L ] ) 7. Name and Address of New Ragistared Agent -
| Name -
gﬁEé(-? hrgfg g.IE'ND Street Address (P.O. Box Number is Not A;c.:eptable)
HAWTHORNE FL 32640 :
. City ' — FL Zin Cade )

8. The zhove namead entity submits this statement for -thE purpose of changing its reglstered office or registerad agent, or boﬂw. inthe E‘;ta\e of Sélorida, ! am famifiar with, and acéépt
the ohiigations of registered ageant,

SIGNATURE = - = ) : s

Sigrotece, trpud o puniedl nama of regrsterad agant and tile 4 appicatie INOTE Registered Agent signatwre 1equied whsn rainstaing) . . DATE

FILE NOWI!L FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [J  Added to Fees

10. S OFFICERS.AND DIRECTORS N K ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS N 11
TIE D 1] Delete HITLE T [ Change  [T] Addition
NAME WEEKS, MICHAEL D NAME
] =
SIREFT ADDRESS | 444 ST ROAD 21 N _ STREET ADDRESS s f%gggg?‘?gé&gig g
ore-st-ze | HAWTHORNE FL . _ Jomvsrap AAn-oU043-020 150, 00
TILE D 7 Detete HILE [ Change [ Addition
NAME GRAELER, PAUL A HAME
STREETADDARESS | 15808 NW 202 STREET J SIREET ADDRESS
CITy-ST- 27 ALACHUA FL o ) L . foonystae . R i
TiILE 1 Datets i Tiohange [ Addition
NAME i NAME
SIRELT ADDRESS STREET ADDRESS
CITY-§7-21P o - o Qursw )
TILE [ melet it [l Change [ Addition
NAME NAME
SIREET ADBRESS SIREE | ADDRESS
Giry-51-2P ‘ . o 4 wrtsra 7 N
TITLE T Delete ﬂ TILE O change [ Addition
NAME NAME
STREET ADDRESS STRECT ALDRESS
CIY-57-2iP B _ . Romstze _
iy O Deete THEE [ change  [] Addition
NAME NAME
SYREET ADORESS SIREET ADDRESS
CITy-ST-2Ip _ ) R Jaivsize

12. | hereby certi{z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this repart or supplamental report is true and accurate and that my signeture shall have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block ¢ or Bleck 11 if
changed, or on an attachmeniyith an address, wi other ke empowarad.

SIGNATURE:

SGNATURE AND TYPED OR FRINTED NAME 6F SIGNING OFFICER OR DIHE?TOR Cata Disbwmes Phns % )

——— oz aay e | EIEE S N . . .- - - =




