2005 FOR PROFIT CORPORATIGN -
_ANNUAL REPORT .

DOCUMENT # 213801

1. Entity Name -
DENHAM COUNTRY STORE, INC.

FILED
Apr 16, 2005 08:00 AM
Secretary of State

Principal Place of Business —_ Mailing Address
3584 ST JOHNS AVENUE 3584 ST JOHNS AVENUE
JACKSONVILLE, FL 32205 ._ -ACKSONVILLE, FL 32205
03312005 No Chg-P CR2E034 {(10/03)
DO NOT WRITE IN TH lS SPACE 4. FE| Number Applied For
59-0863903 Nol Applicabie

§. Certificate of Status Desired

O $8.75 Additional
Fes Required

6. Name an&:lddrgs_ _o_f urrent Registered Agent

HOLBROOK, H LEON _ T DO N OTWRHFE

INDEPENDENT SQUARD

JACKSONVILLE, FL  _ S - IN THIS SPACE

the obligations of registered agent

SIGNATURE _
Sigrature, fypad o printad name of registered agont and thle i appflcable. {NOTE Registerad Agent sigraturg regulred when ralrstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. . QFFICERS AND DIRECTCRS |
TILE P
NAME WACHTEL, NELL B UHDHE’] [59{{5 52
STREET ADDRESS | 2019 WOODMERE CIR 04/ TR ASHOMET-004 150,100

LY -51- TP JACKSONVILLE, FL 32210

TITLE 8T -

HAME CROFTON, LAURIE M

STREET ADDRESS | 4274 VENTLA BLVD

cry-s1-2P | JACKSONWVILLE, FL 322100

TITLE
NAME

STREET ADDRESS DO NOT W R ITE

CITy-8T-2IP

' ' IN THIS SPACE

NAME
STREET ADORESS
CiTY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CIry-sT-ZIP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

12, | horeby cartify that the Information supplied with inis fiing does not guakfy for tne exemplion stated in Section 119.07(3)(0), Flerida Siatutes, | further certity tnat the information
tﬁls report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that I am an officer or director
of the carporation or the recelver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 ¥

indicated an
chanrged, or on an attachment with an address, with all other like empowered,

SIGNATURE: M/?-IWJLM Nell B, wachiel

4{15’/05 904-284- 224/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cals * Daylinto Phorie &




