2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR)

| DOCUMENT # 67880@
1. Entity Name 4
COUNTRY WOODS, INC.

— —

Principal Place of Business

8683 5. W, 180TH AVENUE ROAD
DUNNELLON FL 32830 .~

Mailing Address

8863 5. W, 190TH AVENUE ROAD
DUNNELLON FL 32630

2. Principal Place of Busingss

3. Mailing Address

i

FILED .
Mar 11, 2005 08:00 AM
Secretary of State

il

|

I

I

Suite, Apt #, etc. Suite, Apt #, ete. 15t MOORE CR2E034 (10/04)

City & State City & State 4, FE! Number Applied For
59-2119751 Not Applicable

Zip Country l Zp Country 5. Certificate of Status Desired O §i‘§§q&?§;ﬁ°“a‘l

7. Name and Address of New Registered Agent

RUSH, AMY J.
DUNNELLON FL 34432

6. Nams and Address of Current Registared Agent

8663 SW 180TH AVE. ROAD

Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of reglstered agent

SIGNATURE —

8. The abave named entity submils this slatement for the purpose of changing Its registared office or registered agent, of both, in the State of Florida 1 am familiar with, and accept

Sgnelura, typed of prtlbd name of registatad agert and lifa f applicatle

INOTE Regislorsd Agant signature requred when ramnstaling)

FILE NOWU! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Gheck Payable fo Florida Department of Siate

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

j0. — OFFICERS AND DIRECTORS — T 1. ADDTIONSCHANGES TO OFFICERS AND DIRECTORS 1N 11

i PT : ' ) - 7 Delete nme [Johange [ Additicn
X -

HANE MILLER, JOANE H, NAME UD%BD&SSMS . -

STAET ADDRESS (17400 GULF BLVD. 8TE 801 SIRFEF ADDRESS 03/11/705-80008-015 150,

CITY-ST-2IP N. REDINGTON BCH., F Iy st-7IP

e VPS - o 7 Duiete T Ol thangs L1 Addition

RAME RUSH, AMY J. NAME

STREET ADORESS [ 8663 SW 190TH AVE RD STREET AODRESS

CIry-ST-29 DUNNEELON FL oIty 35 AF

e o T peiste e [Jchange [ Addilon

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 1P CITY-51-7IF

e ) o 7 Deste TME 3 Change [ Addilion

NAME HAME

STRTET ADDRESS STRECT ADDRESS

oIty $T.2P oITv-S3- 2F

e - o T3 Desete mE O Change 1 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CIY 51 7P

e T Dopaste | Fomr Jchange [ Addition

NAME NAME

STREET ADDRESS STRECT AJDRESS

CITY.ST-21F CITY-ST-7IF

indicated an this report or suppiemental

changed, or on an attachment with an a

SIGNATURE:

allg,

12, 1 hereby certify that the information supﬁ)lied with this filing does net qualify for the exempiion stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
s al report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation ot the receiver or trus‘teg empowgrsd to exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in

ddress, witl like empowered,

Y e

k 10 or Block 111if

s e

SIGNATUREAND n?ﬁn FHINTED NAME OF SiGp¥NG DFFICER OR DIRECTOR

B0 a5

Dale 7 Daytime Phone




