2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED , ,

DOCUMENT # J34845

1. Entity Name s s

COUNTRY LINK LIMITED CORPORATION

Mar 15, 2004 08:00 AM
Secretary of State

Principal Place of Business

% RCBERT D. REA
1600 GULF BLVD., UNIT 611
SEEARWATER FL 33767

Mailing Address

% ROBERT B. REA
1800 GULF BLVD,, UNIT 611
SIS_EARW ATER FL 33767

2. Prncipal Place of Business

[ 3“ Mailing Address —

|

[UIAE

I

i

Suite, Apt. ¥, etc Suite, Apt #, efc. MOORE CR2E(Q34 (11/03)
City & State City & State 4. FEI Number ) A_p.;-a!iéd_F-o-r
B ) o ) ,7579_2729225_ Not Applicable
e Country o Country 5. Certificate of Status Desired O $B'75 Additional
: Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent o
Narme -

REA, ROBERT D.
1600 GULF BLVD., UNIT 611
CLEARWATER FL 33767

Street Address (P.O. Bax Number 18 Not Acceplable)

City

TFL

Zip Code.

8. The above named entity submits this statemment for the purpose of changing its registere

the obiigations of registered agent.

SIGNATURE .

d office or tegisiered agent, or Loth. i Lhe State of Flarida. | am famniliar wilh, and accepl

Signaturs fyped o prmled name ol cegistead agent and lite § apphoable

{MOTE Regsisied Agert sgnande required when reinstaing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $556.00 . .
Make Check Payable to Florida Department of St_afg )

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. DFFCERS AND DIRECTORS ) 11 ADDHIONS /CHANGES TG DFFICERS AND DIRECTORS IN 11

E PD [ pefete HE (3 Change [ Addition
NAME REA, RCBERT D. NAME i LY ’

STREET ADDRESS (1600 GULF BLVD, UNIT 611 STREET ADDRESS na/ f gggim_gﬁg%ﬁmg 15000

omv-stzP |CLEARWATER FL ) L5729 - e s
THLE D 3 pelets TiILE Cichange [ Addition
NAME REA, MARY M. NAME

SYREETADBRESS [ 1800 GULF BLVD. UNIT 611 STREET ABDRESS

crv-sT-2F | CLEARWATER FL Crry-ST- 2P e
TILE D [ Detete TRLE O Crange [ Additan
NANE REA, EILEEN P NAME

STREETAQDRESS (3500 GULF BLYD. APT 215 STREET ADDRESS

CITY-SF-ZIP BELLEAIR BEACHFL 33786 CITy-8T-21P _ e —_
TITLE [0 petete TITLE [ change [T Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ) o CITY-ST- 29 ) .
TME ] Delee TIHLE [IChange ] Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T.2P ) CliY-51-2iP o ) B

THLE 2 Desete TLE [JChange ] Addition
HAME NAME

STAEEY ADDRESS STAEET ADORESS

CITY-ST-21P CITY-ST- 2P o ) L

3Xi}. Florlda Statules, | further certify that the information

12. 1 hereby certity that the information supplied with this filing does not qualily for the exemption stated in Section 1 19.07?
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 to execute this report as required by Chapter 807, Florida Statues, and that my name appears in Block 10 or Block 11 if

changed, or on an attach{m nt with an address, with all other like empoweread.
SIGNATURE: 06 G OFFICER OR DIHEG’;OI-’( . %&I/ﬁk{ 7;Zwr q‘?’"a{a g




