2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . ~ Jan 20,2005 08:00 AM
DOCUMENT # K92000 AT Secretary of State

1. Eobily Nosre
;n-léi COUNTRY PEDDLER OF CHARLOTTE COQUNTY,

Pringipal Place of Business Mailing Addrgss

COUNTRY PEDDLER OF & INC © 1770 EL JOBEANRD.
1770 EL JOBEAN RD _ PORT CHARLOTTE, FL 33948

PORT CHARLCTTE, FL 33048 'US

Il

Il

- | - [ IR

IR

01162005 No Chg-P CR2EQ34 {10/03)
DO NOT WRITE IN THIS SPACE PR T — Foptod For
£5-0125604 Mot Applicable
D $8.75 Additional

Fea Requirad

: 5. Certificate of Status Dasired

6. Nehg_a_nd Address of Current Regisiered Agent . o . . -

1770 EL JOBEAN RD DO NOT WRITE
PORT CHARLOTTE, FL 33848 IN THIS SPACE

= - = - . — R RE R -
8. The above hamed entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida, | am familiar with, and accept
the okiigations of registered agant.

SIGNATURE D — : . . : -
Sgnalre kpedar prnted navre oi s_a'm.k.-td AT G LK o ppphCa ‘ mow: fif?zs!c'cd AQ0N egnalu e regurcd whe reinslaling) _ DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Affer May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0, - OFTICETS AND DIRECTORS T D —
T D B . UDDODO187a3s
KM DELEPPO, RONALD R. _—— /24058001 2-015 150,08

STREET ADORESS | 1770 EL JOBEAN RD
CIFY-sT-ar PORT GHARLOTYTE,FL . . —

e D
HAME DELEPPO, JOYCE M. )
STREETADDRESS | 1770 EL JOBEAN RD - —_——
CTY-ST-OF | PORT CHARLOTTE,FL e — --

TTLE
HAME

st ) | ] _DO NOT WRITE

s i IN THIS SPACE

NAME
STREET ADDRESS
CITY ST-2F _ ) i —

e
NAME

STRELT ADDRESS
CFY 5127 _ —_— _—

THE
TAME
STREET ADDRESS

CITY- 5720 . : =
= = - e - R Ty .

12. | hereby carlify that the information suppfied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes | further certify that he information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an afficer ar director
of the corporation oF the recaivar or rustee empowered to execute this report as raquired by Chapter 507, Fiorida Statutes; and that my name appears in Black {0 or Block 1 if
changed, or cn art attachment with an address, with all other iike emgowered.

SIGNATURE: _ Aroe 71 . AR leppd owee-M. Deleppo (1505 a4 w225

T SIGNATORE AND TYPED OR PRINTED NAME OF SIONING OFFIGER OR DIRECTOR Dale |, . . Baylie Fhon #

=




