2005 FOR PROFIT Cu. xPFPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J93150 Apr 13,2005 08:00 AV
1. Ently Narme Secretary of State
COUNTRY PINE NEWTIQUES OF FLORIDA, INC,
Principal Place of Business Mailing Address
130 §TH AVE. WEST 130 5TH AVE. WEST
512 E WASHINGTON STREET 512 E WASHINGTON STREET
MT. DORA FL 32757 MT. DORA FL 32757
us us
R T AN AN ARARAC
Sulte, Apt #, elc. Suite, Apt. #, elc 15t MOORE CRIE0s (10’04)
City & State City & State 4. FEI Numbex Applied For
58-2847528 Not Applicable
zp Country ‘ Zp Country 5. Cartificate of Status Desired | g&ggm?g{i’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ggJEESRfP?EIV% Street Address (P O Box Number is Not Acceptable)
MT. DORA FL 32757
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famihar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnatura, ped of ornteq rathe of teqistered agenr ard Nile i atoicabc (NCTE Regsrmisd Agent signalu's fequirad wher fgrsia ng) DATE
FILE NOw!!l FEE I$ $150.00 9, Election Campaign Financng $5.00 May Be
After May 1, 2005 Fee Wilt Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADGITIONS{CHANGES TO OFFICERS AND DIPECTORS IN 1
e D 71 Delete 1LE [Jchange  [J Addition
NAMI CAMPBELL, JOSEPH C. NAME o
STRETADDRESS | 130 5TH AVE. WEST STRTET ADDRESS LOODAN3e2yid
CITY ST-JiF MT. DORA FL CIY-5T- 210 D4.-"‘13.-”E15-5§Dﬁ8 I "DIB IED . ﬂﬂ
il Vo 3 Delete e [Jchange [ Addttion
NAME THOMSON, PAM NAME
Simirapneess | 130 5TH AVE., W. LISEETADDRESS |
Clv SFoap MT. DORA FL 2y -51- 2P
nite ] Delate niLs [Jchange [ Addion ‘
NARL NLMF
STREL: AGDAESS STREET ADDRESS
CHY ST 2P CY-SI. 7w
faLe [ Delete nite [ Change [ Addition
NAME NAME
STAELT ADDRESS SIREETADDRESS
Cly-57.2P OTY-ST. 7P
g [ Detete Witk . [JChange  [J Aaditon
NAME NAME
STREET ATDRESS STRFTADDRESS \
oY 57 - QIv.ET. 7P
e 7 Detete TitF 1 Change  [] Adaition
NAME NAMT
SIREE | ADDKESS TRk ADDRESS
oy SU o Ot S1-79

ped with this filing does not quakity fgethe exempton stated in Section 119 Q7(3)()), Florida Statutes | further certify that the information
ntal rpport is rue and accuwrate and Hat my signature shall have tha same legal effect as if made under gath; that | am an officer or director
trustde empowered to execule thig#€port as required by Chapter 607, Florida Stalutes; and that my name appears in Block (0 or Block 114f
an agdress, with all other (ke gpgefowered.

12. | hereby cetbfy that the infarmation
indicated on this report or supple
of tha carporation or the recever
changed. ar on an attachment wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Nagleme tHhong ¥




