2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 19, 2004 08:00 AM

DOCUMENT # 213801 ™~
o Secretary of State
DENHAM COUNTRY STORE, INC.
Principal Place of Business Malling Address
3584 57 JOHNS AVENUE 3584 ST JOHNS AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, Apt. #, etc. - Suite, Apt #. elc. MOORE CR2ED34 {11/03)
City & Siale ) Cily & State = 4. FE! Number ~TAppiiea For
. ) 59'086?3903 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desired [ ??e-g?q Lﬁserﬂiicmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rt;LIstered Agent

Name

{L%LEBPRE?\]%}E’NHY LSEQ?)I?;RD Strest Address (;F' 0. -Box Nurmber s Not Acceplable) —
JACKSONVILLE FL =

City FL le éode

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fionida. ! am familiar with, and accept
the obligations of registered agent,

SIGNATURE . ) e
Swnaturg. yped of prted rame of regustered agem and tils f applcable. (NOTE. Regrsterad Agent sgnaturg required when renstatng) DATE =
FILE NOW!!! FEE IS $150.00 . . .

After May 1, 2004 Fee will b0 $55000 S ttos omoion T Sy Be
Make Check Payable to Florida Department_of State o .
10. , i QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TILE P LT Delete THTLE [T ehange [ Addition
NAME WACHTEL, NELL B NAME UNNNODNSERDR
STREETADDRESS | 2019 WOODM;HE CIR ) ) STREET ADDRESS U2 1904 -800Re~01 1 150, 00
CITY-ST-2IP JACKSONVILLE FL 32210 CHY-ST-2P .

TmE ST 7 belele e [Jchange [ Adauion

NAME CROFTON, LAURIE M NAME

STREET ADDRESS | 4274 VENTLA BLVD STREEY ADDRESS

CITY -ST-2P JACKSONVILLE FL 32210 . CiTY-ST-2P =

TMLE 3 Delels TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IP CITY- §T- 2P _ )

TINE O Deicte e [T change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CiTY-5T- 2Ip N

e 3 belete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIny- 57-2IP I
N, — —— oEE |

TILE 3 pelete THLE [3 Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciny-sI-2p icm-sr—zlp

12. { hareby certiig that the information supplied with this ii‘»ing does not gualify for the exernplion stated in Section 118.07{3)(i}, Florida Statutes. | furihar 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 o director
af the corporation or the receiver or trustee émpowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Blosk 1C or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:"2U_{4_A 1t i c 484 Neli B.wachtel  2fulov 904 38% 226!

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECYOR Do B Dayume Phang ¥ —




