2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} .. FILED

DOCUMENT # J34845 Mar 07, 2005 08:00 AM

1. EntlyName Secretary of State

COUNTRY LINK LIMITEQ GORPORATION

Principal Place of Business — ] Maili;g Addre;s :

% ROBERT D, REA % ROBERT D. REA

1600 GULF BLYD., UNIT 611 1600 GULF BLYD,, UNIT 811

SIS.EAR’WATER FL 33767 SléEARWATER FL 33767

el e B 11111 R
Suite, Apt #, elc. T Suite, Aptl. #, elc. — 1st MOORE CReE0a4 (10!04)
City & State ' ' City & State . 2. FErMomber Applied For

59-2728225 | [Nt Applicable

Zip Country Zip Counuy 5. Certificate f Status Desired [ ?i';it’;?:gb“a'

6. Name and Address of Current Registered Agent 7. Name and Add;'ega of New Registered Agent —

Name

| I‘?EOAE) g%BL[E:RgLBb, UNIT 611 Street Address (P.Q. B-E:x‘Number is No:Acc;ptagle)M
CLEARWATER FL 33767 N

City ' B FL | 2° Code

P Py

8, The above named entity submits this étatemem for the purpose of changing its registered office or Eég-isiéred agant, or boihm the State of Florida. | am familiar with, and accl.epitj

the obligations of registered agent.

NOTE, Regstaiad Agert signatale teguitad when romsiating) DATE

e — - . . P S

SIGNATURE

Sianatara, vped of pinted name of ragstatad agatt and Uls d epphcable

FILE NOW!!! FEE IS $15000 . .
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributien. [  Added to Fees

0. OFFICERS AND DIRECTORS N KT  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Delete 114 [ change ] Addition
NAME REA, ROBERT D. NAME HOOO0Z252R50

STREETADORESS | 1600 GULF BLVD. UNIT 611 STREET ADORESS 0307 A05-80002-018 150,00
ary-st-op - JCLEARWATER FL ary.si-ne . -
Tl D 2 Delete fine [CIChange  [J Addilion
MAME REA, MARY M. HAME

SIREET ADDRESS | 1600 GULF BLVD. UNIT 811 SIREET ADDRESS

Ciry-s¥-ze CLEARWATER FL _ . oy-si- 19 . e e
HILE D O pelete ITLE [ change [ Addition
NANE REA, EILEEN P NAME

STREET ADDRESS | 3500 GULF BLVD, APT 215 SiReE T ADDRESS

it §1-3 | BELLEAIR BEACH FL 33786 TR orysm o L
WIE T Delete TTE [Jchange [ Addiion
NAME, . NAME

STREET ADDRESS STREET ADDRESS

6Ty 57-21P CITY-ST-27F e

HTLE 1 Detete HILE [Jchange  [CJ Addilion
NAE NAME

SIREET ADORESS STREET ADDRESS

CIFY-Si-P o Ciy-s1- 2w ) i

HILE [ pelate e [ change ~  [[] Addition
NAME NAME

STREET ADDRESS . SIREET ADDRESS

City-S1- 2P ' o Qs -

12. | hereby ceru’rz that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | furthet certily that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer ar director
of the corporation or the recaiver
changed, or on an attach Wi

SIGNATURE:

trustee empoweted o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an addr with all other like empowered.
P T SKEY é _ |
i 3hh< 727-595 134

SIGNATURE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7 gAs




