2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # K89715 Secretary of State

1. Entity Name
05-03-2004 90687 017 ***150.00
COUNTRY DEVELOPMENT REALTY, INC.

Principal Place of Business Mailing Address
1095 NORTH A1A ’ 1095 NORTH A1A . sTT=sTT 07
JUPITER FL 33477 JUPITER FL 33477
Suile, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

NO-T APPLICABLE Nar Applicable

P Country ® Cauntry 5, Certificale of Status Desired ' ?i'ggggt'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B Name - - -
HANES, DAVID
1095 S’ORTH AlA Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Signature. typed or panited name of registered agent and titls It applicable. . {NOTE: Registerea Agenl signature requred when reinstanng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

10, OFFICEHS.AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTCORS IN 11

TME D o [ Detate *TLE [} change  [3 Addition
NAME HANES, DAVID NAME

STREET ADDRESS [ 18896 PQINT DR STREET ADDRESS

CiTY-57-2IP TEQUESTA FL 33468 CITY-ST-1iP

TITLE . 1 Detete TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TILE [ petete THLE [} Change ] Acdition
HAME—=ommt = e s e e NAME —— -]~ : : - - :

STREET ADDRESS STREFT ADDRESS

CITY-ST-2IP CITY-ST-2IF

TINLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CITY-ST-ZIP

TME [J belete TILE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP ‘R civ-st-zp

Tme [3 Delete TALE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A ( CITY-ST-2P

12. 1 hereby certify that the inform'gtio supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki}, Florida Statutes. | further certify that the information
indicated on this report or supplenjental repprt is true and accurate and that my signature shall have the same legal effect as if nade under cath; that | am an officer or director
of the corporation ¢r the recer mpowered lo execute this repoﬂ as required by Chapter 607, Florida Statutes; angl that fny name appears in Block 10 or Block 11 i

AVL) “v‘WES 4.3 of  Sbl-595-000b

SIGNATURE: v
SIGNATURE AND TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daytime Phone #




