FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F1 9062 03-07-2005 90271 045 ***150.00
1. Entity Name
COUNTRYMAN, INC.
Principal Place of Business Mailing Address - w e v s
8330 LITTLETON ROAD 8330 LITTLETON ROAD
UNIT G-25 UNIT G-25
NORTH FORT MYERS, FL. 33903 NORTH FORT MYERS, FL 33903 S
e T IR EN N RS (DA
13180 N. CLEVELAND AVE
Suite. Apt. #. etc. suTTE 578 01112005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
N. FT. MYERS, FL 65-0047945 Not Applicable
Zp Courtry 3 5'5 03 COUUEA 5. Cerliicale of Status Desired [ gg} -;’Sq Additional
~— ~~"— §~Name and Address of Current Reglstered Agent = 7.”Name and Address of New Registared Agent =
Name

COUNTRYMAN, TRACY V.
40661 SUZAN DRIVE Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA, FL 33955-9617

. '

City FL | Zip Code

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 accept
the obligations of fegistered agent.

- - . "

SIGNATURE -
. - S_4nnalum. typed or printed name ol reqlil_arod agent and tithe 1t applicable. (NOTE: Aegistered Age_m signatre requirgd whan reinglating) DATE
'FiLé NGWIII FEE IS 515‘0‘;50 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Foe will bo $550.00 ~ -Trust Fund Contribution. .0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD e 0 oetete TTLE [ Change [} Addition
NAME COUNTRYMAN, TRACY V. NAME
STREET ADDRESS | 40661 SUZAN DRIVE STREET ADORESS
CITY-$T-2IP PUNTA GORDA, FL 33955 CITY-ST-2P
TLE S O Detete TINE [J Change  [J Addition
NAME ROSE, TIMOTHY NAME
STREET ADDRESS | 759 HIGGINS ROAD STREET ADDRESS
CiTy-s1-2iP N FORT MYERS, FL 33917 CrY-sT-20
TILE R VP - _ O ekt TILE ) [ Change ] Addition
NAME HARRIS, DANA T NAME T
STREET ADDRESS | 8379 MARX DRIVE STREET ADDRESS
CIrY-8T1-21P NORTH FORT MYERS, FL 33917 CITY-5T-21
TILE 1 Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-51-2IP
TITLE O petete TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE : “Ooeete "L v o [ Change [ Addition
NAME ] : NAME
STREET ADDAESS o ) ’ STREET ADDRESS
CIFY-ST-ZIP : CITY-ST-2IP -

12. | hereby cenlify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida S$tatutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or lrustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an allachry an addgess, with alt other like empowered.
SIGNATURE: / Zfe i—%ﬂ.{u L3305

nt pith
SIGNATURE AND TYPED OR PAI NAME OF SIGN:NG OFFIGER OR THRECTOR Date Davtma Phone ¥
£
e



