FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K45807 09-09-2005 90031 045 ***150.00

1. Entity Nama
COUNTRY WOODS ENTERPRISES, INC.

Principal Place of Business Mailing Address ’ . 5 0 06 8 008

2868 OWL AVE, 2868 OWL AVE,

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
. AT IR
. : 06272005 No Chg-P CR2E034 (10/03)
DO N OT W HlTE I N TH IS S PAC E 4. FEI Number Applied For
59-2915767 Not Applicable

5. Certificate of Status Desired O ?eaz;;esq lﬁ:iac‘!:i’:ional

6. Name and Address of Current Reglstered Agent

AMATO, IOLE -
2868 OWLAVE "
PALM HARBOR, FL 34683

DO NOT WRITE
o IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in she State cf Florida. 1 am familiar with, and accepl

the obligations of (gefbierad ganqt. Wt .

plar 2% e vv’,;- — T -
A i & 5 W%

G D L T

SIGNATURE
Sgnature, typed or printed name of regustered agant and ke d DpUCaDLS, (NOTE: Regisiored Agenl signalune requwed whan remnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Aoded to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TITLE P
NAME AMATO, IOLE

STREET ADDRESS | 2868 OWL AVE.
CITY-ST-2IP PALM HARBOR, FL

TITLE S

NAME AMATO, JOE

STREET ADDRESS | 2868 OWL AVE.
CITY-51-2P PALM HARBOR, FL

TITLE
HANE

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

KAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o 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 diractor
of the corporation or the receiver or trustee empawered 10 exacute this as requirad by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, of on an attachment with ap.address,_with all other like ¢
. f" /- © &

SIGNATURE: 4 -
SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ) Daywma Prone ¥

ared.




