FILED
17,2004 8:00 am

-

2004 FOR PROFIT CORPORATION

' ANNUAL REPORT

%
ecretary of State

DOCUMENT # K45807

1. Entity Name

COUNTRY WOODS ENTERPRISES, INC.

i
i

09-17-2004 90001 045 ***150.00

Mailing Address

2868 OWL AVE,
PALM HARBOR, FL 34683

Principal Place of Business

2868 OWL AVE. |
PALM HARBOR, FL 34883

94073006

ANV AR AR A

2. Principal Place of Busingss 3. Mailing Address
ita, Ant. 4, etc. Suite, Apt, #, etc.
Suite, Ap uie, Ap 09142004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEl Number Applied For
59-2915767 Not Applicabie
Zi Zi Count it
P Country s oLy 5. Cenificate of Status Dasired O $8'75 ﬁfddmona!
“ - . . i : ".. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMATO, IOLE
2868 OWL AVE
PALM HARBOR, FL 34683

Street Address {P.C. Box Numbaer is Nol Acceptable)

Cily

FL | Zip Cede

8. The above named enmy submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered agent.

NI iy

v e

SIGNATURE

Signalute, yped or printad name ol repistered agent and titke i apphcable.

(NQTE: Registered Ageat signawure required when reinstating}

e

DATE

FILE NOWI! FEE IS $150.00
Due by September 8, 2004

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

In accordance with s, 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. b QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE P : 1 Delete TITLE [ change [ Addition
NAME AMATO, IOLE MAME

STREET ADDAESS | 2868 OWL AVE. STREET ADDRESS

CITY-ST-21P PALM HARBOR, FL Ciry-ST-2IP

e ] ' [ Detete TITLE [ Change [ Addilion
NAME AMATOQ, JOE NAME

SIREET ADDRESS | 2868 OWL AVE. STREET ADDHESS

CITY-ST-2P PALM HARBOR, FL CHTY-51-71P

TITLE . 3 Daiate TMILE {1 Change [ Addition
NAME . - . - _ NAME , . e - e I

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -ST-26P

Tilg [ Delese TLE O cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

e [ pelete TINE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP LATY-ST-2IP -

TiILE 3 Detete ¥+ TILE “ ** e [ Change [ Addilion
NAME HAME 4 S I e r

STREET ADDRESS ; STREET ADDRESS e : '

CITY:ST-2P « : CITY-ST-7IP L .

12. | hereby certify that the information supplied with this filin g
indicated on this repoit or supplementa reporl is frue an
of the carporation or the receiver or trustee empowered 1o execyte this report as re
changed, or on an attachment with 55, with all g ke empowered.

SIGNATURE:

1D .

does not qualify Tor the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal eflect as il made under cath; that | am an oflicer or director

ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 it

e e

i \—SMTUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

330

Daytinfe Fhonu #




