2004 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR) Mar 15, 2004 8:00 am

DOCUMENT # P98000030556 Secretary of State
- Entiyneme 03-15-2004 90072 036 ***150.00
KE-VON KOUNTRY, INC. '
Principal Place of Business Mailing Address
1303-H BEVERLY ST 1303-H BEVERLY ST 7
FT WALTON BEACH FL 32547 FT WALTON BEACH FL 32547 24“ “u 19
Suite, Apt. #, etc. Suite, Apt. #, elc, MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-3507258 Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired ~ [] 8-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N . . . 1.

:'ifal’-1Mll_CEg‘E}§ED\JA|§YMDRIVE SU!TE 200 Street Address (P.O. Box Number is Not Acceptable)
DESTIN FL 32540

City FL [ 2o Code

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

SIGNATURE
Signature. typad or printed name of registered agent and 1itte if applicable. {NOTE: Ragistered Agenl signature required when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10 OFFICERS AND DIRECTCGRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE D ' ] Delete LE ( (? ‘.] 1 5 ‘YlChange [ Addition
ngi MARLER, PEGGY A NAME Add ress on l‘j Hﬂé g-
STREET ADDRESS | 1027 ARTHUR ASHE CT seeTanoress | 2304~ A Reverly St
cry-st-ze - |FT WALTON BEACH FL 32547 CITY-ST-2IP Ftidaldon Bel. . “EL Aac4f
TIE O Delete mik [ Change ] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE D) Chenge [ Addition
AME o e o —— v LR, 2 e RONAME e e s = T st S :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
.
TITLE {J Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Deiete TME O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repott or supplemental report s true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or dirgctor
of the corporation.e mgeiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on A ant with an address, with all other like empowere

% ./“% X
SIGH a‘l'{awﬂ PED O D NAME OF SIGNING OFFICER OR Daylime Phone #




