- '~ 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 20, 2005 08:00 AM
DOCUMENT # 488308 % Secretary of State

1. Entity Name .
COUNTRY FARM STORES, INC,

Principal Place of Business = Mailing Address
6249-B PRESIDENTIAL COURT £249-B PRESIDENTIAL COURT
FT. MYERS, FL 33918 TS ’ 7 FT.MYERS, FL 33919 US

—————— {[IEAAR VAR A

01052005 ° No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE . _ PR
59-1630214 Mot Applicable

O $8.75 adcttional
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agent

'EEEQVXBASQI,E;!IESENQI'IALCT - 7 ) DO NOT WRITE
FT MYERS, FL 33918 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of reglstered agent. . Lo

SIGNATURE

Slgnalurn, typed or printsd nama of ragistered agenl and Il if applicable " (NOTE Regislered ;g;enl s‘wgn;ﬁmm racuirad when reinstaling) i DATE
FILE NOWIll FEE S $150.00 9. Elestion Campalgn Finanging $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Feas
10 QFFICERS AN DIRECTORS ]
TINE PSTD ’
NAME LEDWARD, JEFF C : AT RR4 TR o
STREET AGDRESS | 6249-B PRESIDENTIAL COURT, SW a2 AO5~-B0ose-aol 150,40
CITY-§7-2IP FORT MYERS, FL 33919 - )
TITLE
NAME
STREET ADDRESS
CImy-ST-2IP
TILE
HAME

Py DO NOT WRITE

““ ' IN THIS SPACE

NAME
STREET ADDRESS
GITY-8T-21F

TILE

NAME

STHEET AGDRESS
oy-§1-21P

TILE

NAME

STAEET ADDRESS
CITY.ST.2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11 Q\OTFBJG), Florida Statules. | further certify that the information
indicated on this report or supplemental repen is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
powered to execute this report as réquired by Chapler 607, Florida Siatules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad . wjth

other like empowered.
SIGNATURE: Kb//( Va% !/h/ﬂr" 2184849101

N/ s1GHATIIRE AND TYPED OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

of the corparation or the recelver or trustee




