2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # J22091 Secretary of State
1. Ently Name 05-03-2004 90397 030 ***150.00
ST. MARKS COUNTRY STORE, INC. '
Principal Flace of Business Mailing Address
PORT LEON DRIVE PORT LEON DRIVE
P.O.BOX 188 P.0.BOX 188
ST.MARKS FL 32355 ST.MARKS FL 32355 v
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
B 59-2690835 Net Applicable
' Zip Country Zip Country 5. Certificate of Status Desireg [} 38'75 A_dditionall
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%LPD(%E:-‘E {ZE’OE;IE\SEY F Street Address (.F"O. Ei_ox Number is Not Acceptable)

ST. MARKS FL 32355

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bath. in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

SIGNATURE
Signature, typed or grinted name of registered agent and title il applicable. {NOTE: Registarec Agenl signaturg required when reinstating) . DATE
9. Election Carmpaign Financing $5.00 May B
R e Trust Fund Contricution. O Added to Fees
ment of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD 3 Desete ITLE . [] Change  [] Addition
NAME GOLDENETZ, DEWEY F, NAME
STREET ADDRESS | 800 PORT LEON DR ‘ STREET AGDRESS
CITY-ST-ZiP ST MARKS FL CITY-ST-2IP ‘
e sD O Detete T SD - Change [ Addilion
NAME CHAPMAN, HEATHERE - NAME Chapma® HeaTher &
STREET ADCRESS | 285 FIRE ESCAPE ROAD SREETADDRESS | L @ o 1P OMAR
CITY-57-21P ST MARKS FL CITY-ST-2IP ‘T',q 7/9 h Asse € F/ 313 08
TLE ’ ] Delete ’ TITLE ’ [ Change [ Addition
NAME HAME
STREET ADDAE: - STREET ADDRESS - e e
CITY-ST-2IP CITY-ST- 2P
ITLE 1 pelete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TiE [ Deiete TALE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2IP
TIHLE 3 oekete MLE [0 change [ Addttion
NAME NAME
STREET ADDRESS STREZT ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i). Florida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att, ent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANp TYPED OR G OFFICER OR MRECTOR

el2  ¢-Aboy 950945 9908
Dawe Dayhme Phone #



