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2004 NOT-FOR-PROFIT CORPORATION
" ANNUAL REPORT

DOCUMENT # N45030
1. Entity Name
COUNTY LINE QOALmON. INC.

Principai Flace uf Bugtnigss
P.0.BOX 1732
LUTZ FL 33549—8732

iy Auiness
P.0.BOX 1732
LUTZ, FL 33548 US

19905 e Lot O

3. Maiing Addroas

A2 A:70 Lnnq Leaf

FILED
Sgp 08, 2004 8:00 am
ecretary of State

09-08-2004 90122 028 ****61 .25

24083614

ite, Apt. #, stc. Surte’AptTetc .FL Tt - 06042004 ChgNP ... _.CFEED:'HV {10/03).
City & State ! & FE! Number Applied For T
vt sobando o -3 351—1’§ 1/ b 59-3114140 Not Appicabis
Country Courtry I e ot - $8.75 aaditonat  _ |
3@ 6 1_}:(? | Hi 1)< A Y f 5. Cartiicate of Status Desired P Ao .
— b mmmdoﬂ istered Agent 7._Name and Addreay of Mew Qegisterad Agent
- o SerTmEm L _Name — N — o e -
TOWNSEND G AYEM - - ey FUE
19905 LONG LEAF DR Street Address (P.0. Box Number is Not Acceptable)
LUTZ, FL 33548

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

the obfigations of registered agen!.

SIGNATURE .

smwwmmmmwmmmlmﬁwm FNOTE: Flogzeioro AGont Sl rogunod whon reinskitg)

Filing Fou Is $81.25 - 9. Election Campaign Financing $5.00 sayBe

mahysomma,mq Trust Fund Contribastion. Bl Addodto Foas
10. OFEICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS IN 10
TmF DS . [ palate Othanm ] Atdilin
NAME THRELKELD, MARY
STREET ADORESS | 5800 WTNUTREE DRIVE
oY 57T AP ZEPHRHILLS FL
THE DP y L pewte JCrage [ Addition
RANT TOWNSE_,ND, GAYE U ’
“STHET AORESS' {19905 LONG LEAF DR — I e L —_ . e me .
Cery-5T-3P LUTZ, FL - - —— e e i
TE oV ! 1 Deieie DOcrage [ addilian
STREET RS { PO, BOX 687
COY-ST-79 LUTZ, FL .
e DS ’ [0 peseta Corarge 3 Additos
NAME SWAILS, PATRICIA ;
SYRHET ADDRESS | 18809 FRENGC LANE
CITY-5T-IIF LUTZ, FL 33548
me Pt T O ooete Olchege [ Addition
NAM: WILLIAMS, JUDITH
smeET apoiess | 1710 DAIQUIRE LANE
CITY-57-71P LUTZ, F1." 33549
me 3 peis [Jcrrge [ Adsition
KAME |
STREET ADORESS
EfY-ST- 1P " . .
T2 i hereby ceﬂli? that tiw information auupued wiifi thig fim(f ﬂuuu ot iy for ibe exumplu1 stated 1 Seikn 119, 0753XI) Forida Stilies. | futher certify thit the G maton
whcaled on this le;xrl o supperenlal repod is vue and aceuraie and al cy sigraluos shail liave ha sane legal sitec] as il mrule uriche oally; hal § dm an officer of diesclon
d!he 1he receiver oF trustee empowsred o exectie this a5 required by Chapter 617, Stahstes; and that my name appears in Block 10 or Biock 11 if
mmged,crman 3 address,wnhanomerlike 3
e e S} . - -
'/ ot

SIGNATURE: 5/?%/7‘ A3 11T 7S

~ Ningtime. Prnn @ Py
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