2005 FOR PROFIT CORPORATION May 0 41:; 1%0%15) 8:00 am

ANNUAL REPORT

DOCUMENT # P98000030556 Secretary of State
1. Entity Name 05-04-2005 90113 018 ***150.00
KE-VON KOUNTRY, INC.
Principal Place ol Business Mailing Address
1303-H BEVERLY ST 1303-H BEVERLY ST
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
}

2. Principal Place of Business 3. Mailing Address &

Suite, Apt, #, etc. Suite, Apt. #, etc. 01232005 Chg-P CR2E034 (10/03)

City & State Cuy & State 4. FEI Number Applied For

59-3507258 Not Applicable
Zp Courtry <ip Country 5. Cemficale-of Slatus Desired [} Eesez?qlﬁ?:‘;’ma'
8. Name and Address of Current Regi d Agent 7. Name and Addresa of New Registered Agent

Name

HELMICH, KEVIN'M
4481 LEGENDARY DRIVE SUITE 200 Sireet Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32540

City FL l Zip Code

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

SIGNATURE
Sguatire, typed or pnnied name ¢f regrsiered #pent and ti'e # appicabie. (NOTE. Raguttered Apars cignanJre +equwed when renstatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Teust Fund Conlribution. O Added to Foes
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D [ Betere THE Clcuange  [J Addition
NAME MARLER, PEGGY A NANE
STREET ADORESS { 1303-A BEVERLY ST, STREET ADDAESS
CITY-ST. 2@ FORT WALTON BEACH, FL 32547 CiTY-ST-2IP
nnE 1 Delete e [ Change {3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cay-s1-2p CITY-S1-2P
nILE [ Detete TIE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY.ST- 29
ILE [ palete nite O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 7P CINY-S1-2P
L L] petetz e Dcrengs [ Addnion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-IP CITY-§T- 77
e O Delelz e Ocrange ] Addition
NALIE WAME
STREET ADDAESS STREET ADDRESS
cirY- §1- 29 - S1-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemprion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or jhereagiver or Trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Lthat my name appears in Block 10 or Biock 11 if
changed, or on an g with an agdress, with all other like empeowered.

SIGNATURE:

ENING OFFICER OR DIRECTOR




