2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G77133 Jan 24, 2005 08:00 AM
1. EntiyName i v Secretary of State
THE NORTH COUNTY COMPANY, INC.
Principat Place of Business . ' Mailing Address ) T w
900 JUNO QCEAN WALK 900 JUNO OCEAN WALK
JUNO BEACH FL 33408 JUNO BEACH FL 33408
uUs Us
P ORI VO KRR
Suite, Apt. #, etc. Suite, Apt #, etc - ) 18t MOORE CR2E034 (10{04)
City & State City & State T 4. FEI Number Applied For
. - i 59-2356581 B —E’t aﬁpiicaﬁg
Zip Country : Zio ] Country 5. Certificate of Status Cesired O gi;fq L.::;!ed;tional
6. Name and Address of Current Registered Agent T 7. N_éﬁleraii"\{;[ Addr;s;-;nf-New Registered Agent
o 7 Name : T
SE)%BJBUE,(JSILOECEEI\AN WALK Strest Address (P.O Box Number is Mot Acceptable) -
JUNO BEACH FL 33408 % ——
RN _
R “'iCit;j"a: . FL , Zip Code

8, The above named ently SUbMITS this statemant for the aurpose of changing its registered oi‘ﬁc% aof réglstered agent, or both, in the State of Florida. | am familiar with, and acéept
the obligations of registered agent. -

i
) *-t
SIGNATURE —— — - - . . —
Signature, lped of praled nama of ragisicind agen: and tille if applcable NOTE Regrstored Agefs:&nalum raquirad when restalng) DATE
- = i Rdde T et == YT S
(3 i
FILE NOW!!! FEE_I§ $150.00 Ay - 9, Election Campaign Financing $5.00 may Be
After May 1, 2005 Fe? Will Be $550.00 ] ‘ii Trust Fund Contribution. [ Added to Fees

flake Check Payable to Florida Department of State A e ~
10. OFFCERS AND DIRECTORS 1 ] - ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PVS T O celete g O change ~ [ Adeffion
NAME L'ABBE, AILEEN NAME UD@SQU&SBBE’ T
STRIT ADDRESS | 900 JUNO OCEAN WALK SIRET ADDRESS Di724/705-40193-013 150,00
CiFY-5T-21P JUNO BEACH FL Ty -S1- dif
I , " Cloeete - e T I Change [ Addiion
RAMF NAME
GTREET ADDRESS STREE T ANDRFSS
CY .81 7P Ciiv-51-2IP
hiLE B ' 7 Delete N B [ change [ Adaino-
HAME RAME
SIRTET ADDRESS STREF] ADDRESS
CITY-ST-2P CiY-ST-7P
nite * ) [ Detete nns S [Jchange [T Adin
NAME . NAME
STREFT ADDRESS SIRFET ADDRESS
CIY-SI-2IP CY-ST-7F
e S O Doleto e ) S T DOChange L At
NAME NAMF
ATREFT ANDRESS STREET ADORESS
Y- ST ap Y-S 21
TE  Oogee§mr ) O Change [ At
NAME BAME
STRFET ADDRESS STRLET ADDRESS
CIIY-S1- 2 OFYSi- AP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section” 119.07(3), Florida Statutes. [ further certify that the infarmiaton
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under cath, that ! am an afficer or director
of the corporation ¢r the receiver o rustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with allother like empowered, : : -

SIGNATURE: - )

Hools Sl 522 1S00)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR Dala Daytsnt Phona #



