2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P950000232238

1. Entity Name
KRAZY VERN'S, INC.

Apr 04,2005 08:00 AM
Secretary of State

Principal Place of Businass N

2000 N MICHIGAN AVENUE
KISSIMMEE FL 34744 -

Mailing Address
P.O. BOX 450254

KISSIMMEE FL. 34745

IO R

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, elc., o Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State - Clty & State 4, FEI Number Applied For
59"3304350 Mot Applicable
" - - = -
Zip Country Zip ounlry 5. Ceriificate of Staius Desired o $8.75 additionat
Feae Aequired
6. Name and Addrass of Current Registerod Agent 7. Nama and Address of New Redistared Agent
) Narme:

COMNEY, VERNCON M
2000 N MICHIGAN AVENUE
KISSIMMEE FL 34744

Street Addrass (P.O, Box Number is Mot Acceptable)

City Zip Code

FL

8. The above named entity submits this statetnent for the purpose of changling Jis regisierad offica or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signature. typed o priled name of regrstered agert and e il anphcabl:

OATE

FILE Now!! FEE 18 $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

T NOTE Regrsterad Agant sigrature raquired when reinstaling}

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [}

10, - OFFICFRS'AND DIRECTORS —ITI ADDITIONS!CHANGES TO OFFICERS AND DIHECTOHS N 11

i P - 3 Delete ™ me [ chiange (] Addition
A COMNEY, VERNON M i HETan2es 108

STREFT ADDRESS | 2000 N MICHIGAN AVENUE STRTFT ADDRESS 0404 /05-20094-0319 150,00

Gity- $1-2P KISSIMMEE FL 34744 CiTY-51 7P

THLE VP [T pelete TITEF ) Change T Addilien
NAME COMNEY, MARYBETH NAML

SYREET ADORESS | 2000 N MICHIGAN AVENUE STRECT ADDRESS

CITY-ST-2P KISSIMMEE FLL 34744 -5t 7IF

TIME o - 3 Delete F nne - [ cChange [ Addition
NAME HAME

STREFT ADDRESS STREET ADDRESS

CIyy.sr-zp J.ill\‘ ST 7IF

TE [ Delete F B3 [JChange L1 Addilion
NAME NAME

STRECT ADDRESS STREET ADDRESS

oYY ST 2P CITy-8i- 2P

RiLE L7 Delete e [Jchange  [J Addition
NAE NAME

SIREET ADDRESS STHEET ALDRESS

CIyY-ST-2p CITY - §7- 2P

WiLe 7 Délete LF [l Change [ Addition
NAKE KAME

STREFT ADDRESS SIRECT ADDRESS

CIy-SI-0F oly-Si- AP

12, | hereby certify that the information supp] ied With this filin

changed, or on an attachment with an address

p—

SIGNATURE:

é; does not gualify for the exemptia
indicated on this report or supplemental report Is true and accurate and that my signature shall have he
of the corporation ar the receiver or frustee empowered (o exccute this report as reqmred by Chapisr 607, Florida

T

in_Section 119.07&3)(1] Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
s, and that my name appears in Block 10 of Block 11 if

== //CKJZI‘{LZJ—[ 593
J Baytene Phano ¥

ER DR




