2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 07,2005 8:00 am

J43880
DOCUMENT # ecretary of State
- COUNTRYSIDE CREATIVE INTERIORS, INC. 04-07-2005 90035 036 ***150.00
Principal Place of Business Mailing Addrass
36609 US 19N ‘ 36609 US 18 NORTH - g
PALM HARBOR FL 34684 PALM HARBOR FL 34684 - JUUIgabY;
i T ORI
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4. FEf Number Applied For
L 59-2753081 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired- O gi’;’iﬁf:;"m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
—_— T = i i T s e e Namo—~ - — —— = — — -
g‘TLOEB'\IRIL-PEA;SXThEA 19 NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 701
PALLM HARBOR FL 34683
: - o . City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed of printed nama of 1egistated agenl end tille || appheable. [NOTE. Registered Agenlt signatwe required when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

By H NESN S - g gt o £
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FTLE P {7 Delete THLE @ RES\AR s X E2change [ Addition
NAME KEECH, TERRIE NAME KESh [ TERLE Avegess
STREET ADDRESS | 2400 WINDING CREEK BLVD., #18A-107 sa;p sineEranbiess "By W Evf-\i M Cooe’k
cny-sr-IP - |CLEARWATER FL 33761 BODEESS CIry-s1-2p 3a8e A VMoo, L 3ANGSS
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1- 7P CITY-S1- 2P
o . . —— e - B e  O.petets Bome ) ——— _ e . [change _ [ Addition
NAME NAME
STREET ADDRESS : STREEY ADDRESS
CITY-51-27 CHTY-ST-2P
TILE 1 pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2° CITY-$T-7P
TITLE [J Dalete T : [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP ' : CITY-ST-2P B _
TIIE ] petete §ITLE [TJchange [ Addition
NAME NAME
STREET ADDRESS . STREE ADDRESS
¢iy-$1-1P . QrY-ST-2I7

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. i further certity 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 tha corporation or the receiver or trustee smpowerad to execute 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 attachment with an address, with all other like empowered,

SIGNATURE: & w0} 2 (-5 gyra3¢ 29

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona ¥




