2005 FOR PROFIT CORPORATION FILED
_ANNUAL REPORT (AR) o .

Apr 25,2005 08:00 AM

DOCUMENT # 477198
1. Entty Mame Secretary of State
COUNTRY MEADOWS ESTATES, INC.
Principal Place of Business T ‘?;h;ﬁing ;cédre;ss =
708 WaALANMO DR, P.O. BOK 5400
%KELAND FL 33813-1503 bgKELAND FL 33807-5400
L} .
i LA ARDCH R A
Suite, Apt. ¥, &l0, : Sude, Apl #, . T 18t MOGRE CR2E0a4 {10/04}
City & State ‘ T Ciy8s@e ' ' 4. FEl Number Applied Fot
Z Gountry Zip Country 5. Certificate of Status Desred [ figesq Additonal
6. Name and Address of C,u;'ieht‘ Registered Agent ) 7. Namp and Address of Haw Ragisterad Agent
Mame
;E&R‘?\[EEF{S’-!B gﬁﬁﬁ%ﬁ)‘g},\!ﬁ Strect Address {P.0, Box Number is Mot Accep!ab?e)
LAKELAND FL 33813 ' '
City 7 FL Zip Code

8. The above named entity submits this statement for the ;;urpose of changing its registered office or reg%steied agent, o both, in the State of Florida. | am famillar with, and accept
the obligatons of registered agent,

SIGMNATURE . e oo O SN = IR ) .
Signatira, yped of protsd name of cegrstated sgent and tls f sppicatie INOTE Bogatsad Agamt wgratue required when isnsiabng} OATE

FILE NOW!H! FEE IS $150.00
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Finareing  $5.00 May Be
Trust Fund Comibwion. [} AddedioFees

FaVINTT AN L, . =T . - R L - _
10. OFFICERS AND DIRECTQRS | ] | KD ADDITIONS [CHANGES T0 QFFICERS AND DIRECTORS IN 13
uils P 3 Delete Tttt [ Change [ Adeition
NAME HARPER, ROBERT F [H KAME :
STREET ADBRESS | 208 W. ALAMO DDRIVE SIHFET ADDAESS
Ciy-ST-4f LAKELAND FL 33813-1503 o ) TifY-51 AP )
BiLE 71 elete THE ; . Clonange ] Addifion
e HRHE . 3—@{?‘889328@89
e gl Lol -

SIREET ADDRESS STAEET ADDRESS Hdﬂ’ 2-3-’ BS 8{3‘58’5 &ﬁ}s igﬁ.ﬁﬂ
CIFY51-2¢ R Relichisris )
HRE [ posete i Dictange [T Addilion
AL HEME
SIRLLE ADBRESS ) STREEF ADDPESS
City- 8147 ] o iy -5i- 2P
nEE [ tetate ik Ticmnge [ Addilion
NAME SAREE
SIRELY ADDRLSS SIREFT ADGRISS
Y5 4p _ e Y 31 7P
nite 7 Delete BieE [ change [ Addition
NAME HANE
SIRELT ADDRESS STREET ADDRESS
GlY-Slaaf ] L City-SE P
HHE 7 Delete e [Jchenge ] adcitien
RAME BAME
SIFEET ADORESS SIREE ADDRESS
CHY-ST- AP 7 CHY-SF- 21
12. | hereby certlify that the mformation supplied with this filing does not qualify for the exemption staled in Section 119,07{3)G}, Florida Statutes. | further certify that the information

incicatéd on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as ¥ made under oath: thatl am an officar or director

of the corporation of the recaiver or rustee empowerad to execlie this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block {0or Block 111

changed, of on an atiachment with an address, with git othepfiye errfowered
SIGNATURE: L e 414705 863 647-5554

28 i = P
ﬂ@i&mﬂ?ﬁ‘r‘! TGHRE = Gfiltfiﬂ‘ﬂ D?Efﬂél‘gident Date Dayiena Phone 4



