2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 407044 Feb 02, 2004 08:00 AM
1. Bty Namen Secretary of State
COUNTRY FAIR, INC.
Principal Place of Business " Mailing Address
US HWY 301, P. O. BOX 603 US HWY 301, P. O. BOX 609
PALMETTO FL 34220-0609 PALMETTO FL 34220
Suite, APT #, etc. . Suite, Apt #, ele. MOORE CR2EN34 (1 1/03) -
City & State City & State 4. FE| Numbery Applied For
59-1461473 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desired O ?i'gfqgggmnal B
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent _
Name

CARTWRIGHT, W. W.
5408 BAYSHORE RD,
PALMETTO FL 34221

Sirest Address (P.0. Box Number xé Not Acceplabie) '

Cily

FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, ¢r both, in the State of Flonda. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE - —_ _
Signature typed or prrled name of registered agont and tilie if apnlcable ({NCTE Regrstered Agenl sigrature required when reinstating) DATE
’ I N .
- AﬁF'LME N?V:Oé4 ';__,EE E‘;]tl stgg 00 9. Election Campalgn Financing $5.00 may Be
eriiay 1, &8 will be Rk Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Dépéftmé‘nt'éfté"tat__e? ’

10. QFFICERS AND DIRECTORS

- 1, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11
TME P ] peléte TME M Change [ Additicn
NAME CARTWRIGHT, W. W. NAME
STREET ADDRESS | 5408 BAYSHORE ROAD STREET ADBRESS
onv-s-zP  |PALMETTO FL 34221-8301 CiTy-51. 20 L e
e VP I petete TLE RGN KR s N j‘E”'j—-}J"jl:llc::I'ﬁlzﬁ;;e' IV addition
NAME CARTWRIGHT, GARY W HAME
STREET ADDRESS | PO BOX 881 STREET ADDRESS
CiTY-ST-2P WAUCHULA FL 33873 Civy-ST-2IP
TLE ST O pelete L TJChange [ Aduition
NANE CONE, SHANNON L HAME
STREET ADDAESS | 1159 CULBREATH RD STREET ADDRESS
CiTY-51-2IP BROOKSVILLE FL 34502 - LITY - ST-ZP -
TITLE 3 pelete e [JChange 3 Addition
NAME BAME
STREET ADDRESS STREET ADDAESS
EITY-ST- 7P elry-st-2p ~
iImE [ Deleta e [Cichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CRY-5T-2P GiTY-ST-ZP
TTLE [ petete T [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-ZiP CHTY-ST-2P

12- | hereby ceriifK that the infarmation supplied with this fiting does not quaiify for the exemption stated in Section 1 1307?3](?). Florida Statutes. | further certify that the infarmation
i

indicated on

of the corporation or the receiver or trustee empowered to execute this report as re

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

is 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 or directer
quired by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Block 11 it

Lagry B Tra-5L33

SIGNATURE: i/ 1t/ Cox Tttt O
SIGNATURE AND D CH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Cala Dayume Phone #




