2004-FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 550619

1. Entity Name

THE COUNTRY PLACE OF WELLINGTON, INC.

Principal Place of Business

D/8/A THE LITTLE PLACE NEIGHBORHOOD K
1040 WELLINGTON TRACE
WEST PALM BEACH FL. 33414

Mailing Address

D/B/A THE LITTLE PLACE NEIGHBORHOOD X
1040 WELLINGTON TRACE -
WEST PALM BEACH FL 33414

2. Principat Place of Business

3. Mailing Address

FILED
Feb 06, 2004 08:00 AM
Secretary of State

MFANTEN

|

UK

Suite, Apt. ¥, eto. Suite, Apt. #, atc MOORE CR2E034 (11/03)
City & State City & Stale 4. FEi Number Applad Fér
59-1841 ?50 Not Applicable
Zp Country Ze Country 5. Cestificate of Status Desired \g\ ?ege-;fq Additional
6. Name and Address of 0urreni-ﬂegis|ered Agent 7. Name and Address of New Registered Agent N
Name
Al
2265?43’8KF?£¢1§_L|:(ENC?RCLE Sireet Acidress (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33433 - = =
City FL Zip Cove

8. The above named entily submits this stalement for the purpose of changing its registered oifice or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agenl. _

SIGNATURE

Sigratuig, typoed of prmted name of registared agert and litle f applicanle.

(NCTE. Ragnslared Agert signatwrs reguitad when reinsiating)

FILE NOW!!! FEE IS $15000
. After May 1, 2004 Fee will be $550.00 ., .
Make Check Payable fo Florida Department of :

9. Election Campaign Financing
- LTt Fund Cegiribition.

$5.00 May Ba
Added lo Fees

70. MO DIRE

... OEFICERSAND DIR

ADDT IGNS/CHANGES TO.OFEICERS AND DIRECTORS IN 11

HE P e i Dlohange £ Addition
NAME AMOS, JACQUELYN V NAME

STREET ADDRESS | 22545 CARAVELLE CIRCLE STHEET ADDRESS

Ty -S1- 7P BOCA RATCN FL 33433 _f covestap ) o
TME s [ Dejete TITLE [ Change [ Addition
NAME RUSSELL, SUSAN HAME

STREEYABDRESS | 1805 12TH FAIRWAY STREET ADDRESS LO00N0=RE0SR

orv.sTzp  {WELLINGTON FL 33414 G512 [02/06/04-80146-013 158, 15

s 7 Detete THLE D eianga [ Addition
MAME NAME

STRECT ADDAESS SYREET ADDRESS

GHTY-5T-78 CITY-ST- 4P

HIE T Dglete TILE [ change ) Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

CATY-ST-29 I CiFY -ST-2P -
TITLE [ petete TITE Change £ Addition
HAME NAME

STAEET ADDRESS STREET ADORESS

Ty -ST-IP GiTt-SE-2P

TE O pelete TME O Change [ Addition
NAME NAME

STREET ADIDRESS STREET ADDRESS

GITY-§T- 2P CITY-S7- 2P

12. | hereby cerlify that the informaiion supplied with this filing does not qualify for the axemption stated In Section 119.0

703)(3, Fiorda Statutes. | further gertify that the information

:

indicated on this report o supplegnental report is true and accurate and 1hat my signature shall have the same legal eifect as if made under oath, that | am an officer or director

of the carporation o the receiver,

A
changed, or on an attachment |I ! 4
‘l-‘_ )

SIGNATURE:

mieass, with all other like empowered.

QD&;{ Al

Kir trustee empowerad 10 execute this repart as required by Chapter 607, Flerida Staiutes; and that my name appears in Block 10 ar Block 11 if




