2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000078168
!I-'(g{\:t\f.waN;mCOUNTRY DEVELOPMENT COMPANY AT
HARMONY

Mailing Address )

8340 SE PAZIO DR
HOBE SOUND, FL 33455

PrincipalTlace of Business

8340 SE PAZIO DR
HOBE SQUND, FL 33455

|

1

i
)

FILED
Apr 27,2004 08:00 AM
Secretary of State

ARG ORI GIAR AR

DO NOT WRITE IN THIS SPACE

02172004 No Chg-P CR2EQ34 (10/03)

4, FEl Number aApplied For
65-1131059 Not Applicable

5. Centilcate of Slatus Desired O $8.75 Aqdiional

Fee Required

6. Name and Address of Current Registered Agent

KENNY, THOMAS G 1ii
8340 SE FAZIO DR
HOBE SOUND, FL 33455

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thi$ statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of ragistersd agent.

SIGNATURE

Signatara, typed or printed tame of regisiared agent and tie fapplicabie

{NOTTE Reglsiorad Agent signatura caquired whor relnslaling)

DaYE

9. Elsction Campaign Financing

FILE NowIH! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

DT

GALUI, GENE B

8217 STEEPLECHASE DR.

PALM BEACH GARDENS, FL 33418

TILE

NAME

STREET ADDRESS
Clty-st-2p

TITLE P

NAME KENNY, THOMAS G
STREET ADDRESS | B345 SE PAZIO DR

CiTY -ST.7P HOBE SQUND, FL 33455

TIMLE

NAME

STREET ADORESS
CITY -57-7IP

TILE

NAME

SYREET ADDRESS
CITy-St- 2P

TMLE

NAME

STREET ADDRESS
Ciry.sT-ZIP

TITLE

HAME

STREET ADDRESS
GiTY -ST-2IP

UO0N00 1 23820
04/27/04-80103-013 150, 0

DO NOT WRITE
IN THIS SPACE

12. | hereby cerliy that the information supplied with this filing does not qualily for the examption stated in Section 119.07%3](?), Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemantal repoert is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporatian or the receiver.or trustee smpowared lo executa this reper! as required by Chaplar 60?-, Florida Statutes; and that my name appears in Block 10 or Block 11 if

_4/2/04  561/691-9050

changed, or cn an auachrir%address. ith all other ke empowerad. )
LSIGNATUHE: /‘ﬁ« i Gene Galui

FsIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dilg Daylime Phone #




