2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # M57296 Apr 08, 2005 08:00 AM
1. Entity Name . Secretary of State
TWO COUNTRY CRAFTERS, INC.
Principal Place of Business i 7 . — ﬁaiﬁrlag Address
SI0WILDFLOWERST — 7 POB 1762 .
LAKE PLACID FIL 33852 __ . - LAKE PLACID FL 33862
us . - - us
i s AR AL
Suite, Apt. #, etc. o R Suite. Aot ¥.eto ._,. 1st MOORE CR2E034 (10/04)
City & State T . City & State ' 4. FE| Number Applied Far
e . ) 65-0003745 Not Applicable
e Country Zp ‘L Cauniry 5. Certificate of Status Deslred ) ?igsq lﬁi";”o"a'
€. Name and Address of Currént Registered Agent . 7. Name and Address of New Registerad Agent
Name
\é\fl%Rxﬁ%gl?ONV‘\lEH Street Address (P ©. Box Number is Not Acceptable)
LAKE PLACID FL 33852 : :
City ' FL ‘ Zin Code

8. The above named entity su&mt_s this statement fo}.ﬂ;é'pimpose orf'r;r;anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. Lo

SIGNATURE R o a— PN . .
Grgratute, YHeS o prnfed narme o 1egsisred agen) and Wik f epphcable {NOTE Regisiarac Agam signature regured whert teinstating) DATE
" EE 1 T
FILE NOW!!! FEE |§ $150.00 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 ) Trust Fund Contribution.  [] Added to Fees

Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIT.E P O Detete TE [ Change  [J Addition
NAME WARNER, JONI 8§ NAME
STRLET ADDRESS | 910 WILDFLOWER ST STREET ADDRESS
VY- Si-1F LAKE PLACID FL 33852 __f ovesap
THLE [ Delete HILE e [Jchange [ Addition
NAME NAME U ULEU _}{I,:'f:iSSLJ?
STRELT ADDRESS . STREET AJDRESS ?Jq'.’r»!. Ig-“' Dh—gﬂ;}‘;e ""BES 1 SD - DB
Ty ST EI BN
g [J Detete TTE I change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CirY- ST 7P _i TITY 5127
TiE _ O Delete TTLE O change  [J Addition
NAME NAME
STREEY ADORESS STRLET ADDRESS
CITY- 81-2IF CvY s P
nne O Delste I3 [C Change [ Addition
NAME MAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P _ _ CITY-Sl- 1P
TILE O Delets e [ Change [ Addition
NavE NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2IP CIry-S1-2IF

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Sectron 119.07(3)1), Florida Statutes. | further cerfify that the information
indicated on this report or. supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrusiee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATUREL 0% S/t Jorn \Sltddrmer #4005 33499 ot

SIGNATURE AND TYPEE OR PRINTED NAME OF SIGMING CFFICER OR DIRECTOR Date Daytroe Phone 4




