2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # 619964 Feb 06, 2004 08:00 AM
1. Bnuty Nama / Secretary of State
COUNTRYSIDE MOTEL, INC. '
Principal Place of Business ‘ @ling Adar'ess;
27988 US 19 N 27988 US 18N
CLEARWATER FL 34621 CLEARWATER FL 34621
T = NI AVURMONITRER A TRACRIN
Saite, Apt. #, etc, Sute, ARt #. ote, — MOORE CR2EC34 (11/03)
Chy & State City & State T4, FEI Number Applied For
) . B _ 59-1947384 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desirad O ?{ggg L.:Eedc}tionai
&. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent =
Name
gighégﬁg’!_cp}?\auéR Street Address (P.O. Box Number is Not Acceptable) —
CLEARWATER FL 33761 S
City FL Zip Code

8. The above narmed enfity submits this statamery for the purpose of changing its registered office or registered agent, or botn, m the State of Florida. T am familiar with, and aceept

the ubligauons@red agent. -
SIGNATURE c?,a/ g—-’ i . 1? - (9(/

Siafaue, yoee or pflnd name o eqistarad agen aod e i apshcakl g»mré.ae;;»;,{eaea Agerv sgFdtue veguted when temelalrg) GATE
FILE NOW!!! FEE IS $150.00 . .
Ater ey 5, 2004 Feowile $55000 b Sochen Canpsr Prancs ) 3500 ey
Make Check Payable to Florida Department of State
30, OFFICERS AND DIRECTORS - F 11, ADDITIONS/ CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ netete TME UDﬂﬂDﬂDB?%S# [ Change T Addition
wie  |SIMONE, PAUL e 02/06/04-80033-016 150. 00
STREET ADDRESS | 27988 US 18 N STREET AGDRESS ’ -0
err-s-zp |CLEARWATERFL o _ GITY-S7- 1P
TLE D 7 pelete WitE [ Change [ Addilion
MAME SIMONE, ANITA NAME
STREET ADDRESS 27988 US 19 N STRLET ADDRESS
CTY-51.p CLEARWATERFL ) CiTy-S1- 2P
LE [ Deete TmE [ Change 1] Addion
HAME NAME
SYREET ADDRESS STRECT ADORESS
CIFY-5T- 2P CITY-ST-ZP
TRLE [ Delete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADERESS STREET ADDAESS
T -57-29 o _§ omsTzp
e [ Delete s change ] Addftion
NAME NAME
STREET ADDRESS STREST ADDRESS
VY -ST-21P - ) COY-ST-19 o
TIE T Delete THRLE Ol change 3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
oYY 2P CITY-ST- 7P

12 | hereby certify that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07{3)(}), Florida Statutes. | furiher certify that the information
incicated on this report o supplemental report is true and accurade and that my signature shall have the same legal effect as it made under oatly; that t am an officer or director
of the corporation of the recelver or frustee empowared to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attach 0 address, with all other ke empowered.
2-R-0Y Fr3-57- 5080

SIGNATURE:
ITED NAME OF SIGNING OFFICER CR DIRECTOR Dale Dayume Phone k




