2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Apr 05, 2004 8:00 am

DOCUMENT # 464538 ecretary of State
1. Entity Name
04-05-2004 90044 011 ***150.00

COUNTRY CLUB REALTY, INC.
Principal Flace of Business Mafling Address
28100 U.S. HIGHWAY 19 NORTH, SUITE 51 28100 U.S. HIGHWAY 13 NORTH, SUITE 51
CLEARWATER FL 33761 CLEARWATER FL. 33761

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 11/03

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

59-1560583 Not Applicable
ap = i - Country Zp 7 Couniry - 5. Cerificate of Status Desired = 3~ $3.75.Additional.,_
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - -

LESSER, JASON

28100 U.S- HIGHWAY 19 NORTH. SUITE 208 Street Address (P.O. Baox Number is Not Acceptable)

2434 KENT PLACE, CLEARWATER, AL.34624
CLEARWATER FL 34621

City FL Zip Code

8. The above named enlity subrrits this statemenl 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
Sighature. typed of prnted name of registered agont and titie # apphcable. {NOTE: Registered Agenl signature required when remnstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS [ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD O petete T [1change [ Acdition
NAME LESSER, JASON NAME
STREET ADDRESS [ 2434 KENT PLACE STREET ADDRESS
CITY-87-2P CLEARWATER FL CITY-ST1-2I1P
TITLE S [ Detete TITLE [ change [ Addition
NAME LESSER,MARSHA NAME
_STREET ADDRESS | 2434 KENT PLACE STREET ADGRESS
Trv-sTZP | CLEARWATERFL ~ - - CITY-ST- 2P~ - - -
TE O tetete TILE . O change 3 Addition
NAME ST T ' - - T NAME™ =" =F 7T s e e = e T
STREET ADDRESS STREET ADDRESS
gITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE 1 Delete THLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE [T Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the infarmatiors supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accy| and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or th or trustee empowered 10 exe this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a wijh an address,

o) [ESSER JL2- i=5Y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fhone #




