2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 29, 2004 8:00 am

DOCUMENT # P98000076031 ecretary of State
- Eniy Name 04-29-2004 90305 040 ***150.00
KOREEN FAMILY, INC. ) '
Principal Place of Business Mailing Address
14110 U.S. 19 NORTH 253 GULFPORT LANE
HUDSON FL 34667 SPRING HILL FL 34608 Lo
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 1 1/03)
City & State City & State 4. FEI Number Applied For
59-3530431 Mot Applicable
ap Gountry Zp Country 5. Certificate of Status Desired O ?g'zgu’l\i?:ci’“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - . e - Name . . - —— i e s = - e e e
AMERILAWYER .
343 ALMERIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
'q'?:'-‘*v*’
L City . FL Zip Code

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

SIGNATURE
Signature, typed or prnted name of ragisterad agont and title i apphcable (NQTE: Registered Agent signatura required when rainstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ [T Detete TILE [J Change  [[] Additicn
NAME KOREEN, PAUL § NAME :
STREET ADDRESS | 1411 0 U.5.-19 NORTH STREET ADDRESS
CITY-ST-2iP HUDSON FL 34667 CITY-ST-2IP
TITLE SD O Delete TILE [J Change  [] Addition
NAME KOREEN, MARY R NAME '
STREET ADDRESS | 14110 U.S. 18 NORTH STREET ADDRESS
CITY-ST-2IP HUDSON FL 34667 CITY-ST-ZIP
TIME 3 oelete THLE [ Change [ Addition
HAME - - . - < - - S T c—a— NAME ™~ - T S e e e oD me e T e s e - - -~
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE [ Delete THLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THTLE [JChange [ Aadition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
TmE T Datete LE O change [ Addition
NAME . . . . - - NAME - Lo - - .
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)¢i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aitacl nt with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




