2004 FOR PBOFlT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO5000032238 Feb 02, 2004 08:00 AM
. Entty Name f Secretary of State
KRAZY VERN'S, iNC.
Prncipat Place of Business ! Mailing Address
2000 N MICHIGAN AVENUE i P.O. BOX 450254
KISSIMMEE FL 34744 . KISSIMMEE FL 34745
T e TR R T
Buite, P,p[_ #, eic. Suwite, Apt #, efc. MOORE CHR2EQ34 (1 ?',-03)
City & State City & State 4, FE| Number Apphed For
59-3304350 Not Apphcable
Zip Country Zp Country 5. Certificate of Status Desived ™ [ fggi Aedditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
gg@%%Eﬁ’lgE%&?\tNA%ENUE Strest Address {(P.0, Bax Number is Nt Acceptabie)
KISSIMMEE FL 34744 {
City FL 1 Zip Code

8. Tre above named entity submits this staternent for the purpose of chianging its segistered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
the oiligations of registered agent. .

SIGNATURE — : -
Sgnature, typed of provad name of regsstered agoat and tite it 2pptcaie QNOTE. Regrstered Agent sigrarure saquiredt whan renstaling) : TATE
FILE NOWH! FEE IS $150.00 ! . .. .
: 3 Fi
Atter Way 1, 2004 Fee will be $550.00 b ont ot ot O B Be
Make Check Payable io Florida Depariment of Siate
10, OFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO_OFFICERS AND DIRECTORS IN 1}
TRE P : 7 Detete HILE {IChange  [J Acdgion
NAME COMNEY, VERNCN M ‘ NAME
g
STREET AODAESS {2000 N MICHIGAN AVENUE STAEEY ADDRESS - XUDqu}?DSbhi -
O ST TP |KISSIMMEE FL 34744 ; oY ST 2P fes0 /0801 16-01s 150,00
1114 VP : 7 oetete e {3 Change 3 Additien
NANE COMNEY, MARYBETH MAME
STREET ABDRESS | 2000 N MICHIGAN AVENUE X STRELT ADDRESS
Gy -ST-2p KISSIMMEE FL 34744 : CiTY-ST-219
HILE 7] oeiete TILE 3 Change [ Addition
HABE : NAME
STREET ADDRESS : STREET ADDAESS
CY-$T-27P : Cire-ST-2Ip
WL : O Defere BTLE 3 Change [ AdoRion
NAME : NARIE
STREET ADDRESS _ STREE] ADDRESS
CHTY-ST-3F CITY-ST-2IF
et j O patess wRE T change [ Addition
AN HAME
STREET ABDRESS : STREET ABDRESS
CITY-ST-IIP : CITY-ST-IP
RTLE Z 3 oetete e O Change {3 Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
oY -51- 7P : oITY-ST-2

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(?}. Florida Statutes, § further cestify that the Information
indicated on this report or suppiemnenial report is true and accurate and that my signature shall have the same legal effect as if mads undsr oath, that | am an officer o divector
of the corparahion or the recewer or rusiee empowerad to exscule this report as required by Chapler 507, Florida Sialutes, and that my name appears in Block 10 or Bicchk 31 i
changed, or on ar attachiment with an address, wjth alt other itke ampowered.

SIGNATURE: SOWOSLEA [ } 277 DZO i

SIGHA AME TYPED OR PRUNTED NAME OF SICHING OFFICER GR BIRECTCR

Daynwroe Plena &




