2005 FOR PROFIT, CORPORATION FILED

ANNUAL REPORT
: - — . Mar 21, 2005 08:00 AM
DOCUMENT # J34273 3 Secretary of State

1. Entity Name
COUNTRY CLASS REALTY, INC.,

Principal Place of Business - Mailing Address
1420 SOUTH FLORIDA AVE P 0 BOX 2627
P 0 BOX 2627 B LAKELAND, FL 33806-2627 US

LAKELAND, FL 33806-2627 US

- === | [T BERERAR BN

@3172005  No Chg-P CRIE034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Apoied For

59-2720929 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired
Certifical tatus Desirg Fee Required

6. Name and Address of Curreni Registered Agent

HARPER, ROBERTF. | Do NOT WRITE

5508 SCOTT LAKE ROAD

LAKELAND, FL 33513 IN THIS SPACE

8. The above named entity submits this statement for the purpose &f changing its régistered affice or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed nrnnniec'na_rrm of reglsterod agert and il Weppnr:ablu' _(\_\IOTE .HagTs!ered Agent signat.re required when rainslating) DATE

FILE NOWI! FEE IS $150.00 9. Biection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribuior:. E3 Addedto Fees
10, — OFFICERS AND DIFECTORS N - ==
TITLE DP . ’ ’ '
NAME HARPER, ROBERT F., Il
STRELT ADORCSS | 5508 SCOTT LAKE RD _
mresT-2P | LAKELAND, FL HOOO02T 1043
mme VP T DB-'PEL"HE“ v > _
N HARPER, PAUL SEAN L S0063-015 150, 0
STREET ADDAESS | 5299 STONE OAKS DR.

CITY-5T-21P LAKELAND, FL 33811

TTLE
NAME

s DO NOT WRITE

iy | - 'IN THIS SPACE

NAME
STREET ADDRESS
CiTY -ST-2IP

TIMLE

NAME
STREET ADDRESS W
Y- 81-2p

L

NAME
STRECT ADDRESS j

CITY-5T-8P

12. 1 hareby certifz that the information supplied with tris ﬁling doas not qualily Tor the exemption stated in Section 1 19.07&3)5), Floricla Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signalure shail have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelvar or trustee empowered to executg this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

<changed, or on an attachment with an address, !l or JK;
SIGNATURE: Bhrfpr 4378020
Daw * Daytime Phone #

SIGHATURE AND T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




