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ANNUAL REPORT (AR}

DOCUMENT # G89513

1. Entity Name

COUNTRY HAVEN, INC.

Princinai Place of Business 7-7

5529 US HWY 98 N
LAKELAND FL 33809

* LAKELAND FL 33809

l\_fléi_ﬁpg Address
5529 US HWY 9B N

2. Principal Place of Business ~7

] F Mailing Address ‘ '

Suite, Apt. #, sic.

FILED
Apr 22,2005 08:00 AM
Secretary of State

I

I

Ui

Stite, At #, atc, = 1st MOORE CR2E034 {10/04)
City & State - o City & State o 4. FEl Number Applied For
59-2403477 Not Applicable
7 Caun 2 c - Addit
P ountry P ountry 5. Cerificate of Status Desired ] $8.75 Additional
Fee Hequired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i = T T -[. Mame ' ) )

WILHELM, GREGORY T
5529 US HWY 98 N
LAKELAND FL 33809

Street Address (P.C Box Mumber is Not Acceptable)

City

Zip Code =

FL

8. The above named entity submits this statement for the purpase of shanging its registsred office of registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

FILE NOW!! FEE 1S $150.

Sigralure, lypad or pmﬁ narma of ragistarad ag’e}i\’ﬁd litg & applicable

NOTE Registered Agent signature tequired when remnstating)

After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

| ODATE
9. Election Campaign Financing  $5.00 May Be
TrustFund Contribuion.  [T)  Added 1o Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11

TRE (P o ' o T Delete T1LE r 1 Change [ Addition

NAMC SAUNDERS, JOE L NAME HOO0R0=224838

STREET ADDRESS | 5528 US HWY 98 N STREET ADDRESS 0422/ 05-80105-017 190,08

Ty ST-2p LAKELAND FL 33809 i CY-ST- 2P

ity VPS - 7 Detete il [l Change  LJ Addiion

NAME WILHELM, KENNETH F HAME

STREEY ADDRESS | 5528 LIS HWY 98 N SIREET ADDRESS

ory-sT-2p | LAKELAND FL 33809 ~- CrYsTp

e ) T - - [J paete ‘! nLE ' [ Changs ] Adaition

NAME NAME

STAEET ADCRESS STREET ADIRESS

CITY-S51-2% CITY-51- 2P

TLE S = T Delete 1Mt [ Change (] Addition

NAME NAME

SYRFET ADDRESS STREET ADDRESS

GITY-37-7IP Civ-§t-z21p

e - o T Detele T T Change {7 Addition

NAME NAME

STREET ADDRESS STREET AQDRESE

ory-si-2ip ciry-Si-2¢

TITLE T - T Tnelete e ) [ change 1 Addfion

NAME NAME

STREET ADDRESS SIREET ADDRESS

CTY-§Y-70 CIiY-51- 2P

12. ! nereby certitizlthat the Tnformaticn susplied with thTs fling does nat qualily for the exemption stated in Section 113.07{3)(7, Florida Statutes. | further certify that the information
indicated an this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that | am an afficer or director
of the corporation or the Fecelver or rysftee empowsred jo exacute thig ieport as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment withher address, yih 2 ather ke empBweared,

-
SIGNATU _/_’-—éJ 2|

Daytma Phong ¥




