2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000087143

1. Entity Name

KFC OF MOORE HAVEN, INC.

Principal Place of Business

1403 WEST AVE. A
BELLE GLADE FL 33430

Mailing Address

1403 WEST AVENUE A
BELLE GLADE FL 33430

FILED

Apr 08, 2004 8:00 am

ecretary of State

04-08-2004 90007 016 ***150.00

24U8710b

* Pﬂndpal Piace of Business . Mamng Aadress ||||“ ‘ ‘ I IH ||m ||”l ‘ | I ||||“|| |||| ””ll’ |H|I\

Suite, Apl. #, stc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEi Number Applied For

65-0712392 Not Applicabla
i Fa Count iti
Zip Counlry P oumry 5. Certificate of Status Desired 0 $8'75 A.dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BARTON, LISA A
£33 1/2 SOUTH EAST AVENUE, E
BELLE GLADE FL 33430

Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisierec office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature. lyped or primed name of reqisiered agent and titke ! applicable.

(NOTE: Regrstered Agenl signature requireéd when reinstating)

DATE

8. Election Campaign Firancing $5.00 May B
Trust Fund Contribution. Added to Fees
1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

[ Delete TILE (3 Change [ Addition
NAME HOOKS, RUDOLPH SR. NAME
STREET ADDRESS [ 1500 W. CANAL STREET, NORTH STREET ADDRESS
CITY-ST-2IP BELLE GLADE FL 33430 CTY-ST-2IP
TITLE STD [ oelete TME O change [ Addition
NAME BARTON, LISA A NAME
STREET ADDRESS [ 533 1/2 SOUTH EAST AVENUE, E STREET ADDRESS ’
CITY-ST-2P BELLE GLADE FL 33430 CITY-ST-2IP
mLE D {7 Detete TE [3change [ Addition
NAME ACREE, MICKEY K. SR... -. . — - e | NAME e . — - . - E
STREETADDRESS | POST OFFICE BOX 757 N/A STREET ADDRESS
CIry-ST1-2iP MOOQORE HAVEN FL 33471 CIFy-sT-2IP
TITLE D [ celete TITLE [] Change [ Addition
NAME VICKERY, SHIRLEY A NAME
STREET ADDRESS | POST OFFICE BOX 6852 N/A STREFT ADDRESS
GITY-ST-2IP BELLE GLADE FL 33430 CITY-ST-ZIP
TITLE [ pelate TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TLE [ Detete TIEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P l oITY-S7-2IP

Uéa Iﬂ 8&!‘*{00

12 | hereby certify that the information supplisd with this filing dogs not qualify for the exemption stated in Section 119.07(3Xi), Flerida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver gr trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other llke empowered.

sianaturesAeoa. O . Bacdpe

Bt 0F  &lot -974-749

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Datwe Daytme Phane #




