2005 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P99000017381 Apr 08, 2005 08:00 AM

1. Entity Name
KUT LOOSE OF CHIEFLAND, INC. Secretary of State

Principal Place of Business Mé.'\ling Address
609 W MAIN ST P.0. BOX 838
CHIEFLAND, L 32626 ) CHIEFLAND, FL 32644-0838
02142005 No Chg-P GCR2E034 (10/03)
DO NOT WRITE IN THIS SPACE =TT AT
59-3559084 Not Applicable

. - $8.75 Additional
5. Certificate of Stetus Dasired 2 Fee Required

6. Name and Address of Current Registersd Agent

ORENGHAK.LINDAC DO NOT WRITE
CHIEFLAND, FL 32626 lN THIS SPACE

B. The #bove namad entity submits this statement for the purposa of changing its registared office or registerad agent, or both, In the State of Florida. | am famiiar with, and accept
the abligations of registered ageant.

SIGNATURE I -
Signalure, typed o printed name of rogistered agsnt and tile if spplicable {NOTE Registered Agent signature raqulzed when rainstating) DIATE
FILE NOWII FEE IS $150.00 9. Election Campeign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. ~ OFFICERS AND DIRECTORS ] T T
TIME 1D )
NAME ORENCHAK, LINDAC
STREET ADDRESS | B850 NW 153RD LANE .
Ty -$1-2P CHIEFLAND, FL 32626 OIN0NRR250S '
: pw!
e D 04/08-05-80007-012 150.00
L Al ¥ { "
HAME JOHNSON, GWEN A

STREET AUDRESS | 1850 MW 58TH TERRACE
Ty - ST- 7P CHIEFLAND, FL 32626

TIME
NAME

amarar DO NOT WRITE

e | - * IN THIS SPACE

STREET AGORESS
GiTY-ST-2P

TITLE

NAME

SIREET ADDRESS
CiTy-ST-2P

TmE

NAME
STREET ADORESS
£ITY-ST-ZIP

12. 1 hereby certify that the infarmation supplied with his filing daes not quali!y: for lﬁe_ examption stated in'Sacticn 1 19.07%3){11. Florida Statuies. 1 furthar certify that the infarmation )
indicated on this report or supplemental repor} ie true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an cfficer or director
of the carporation or the receiyer or trustee empowered 1o execute this report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachm ith an address, with all other like empowered.
(Lol som 4&/ 04605 353493329

SIGNATURE:
SIGNATURE AND TYPED OR Pﬂl‘l’ED HAME OF SIGNING QFFICER OR DIRECTOR Date Daytimne Prcne s




