2004 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) FILED

Feb 04, 2004 08:00 AM
DOCUMENT # Po0000082703 ’ :
1, Entty Name Secretary of State
COUNTRYSIDE COLONIAL HOUSE, INC.
Principal Place of Business Mailing Addréss
2754 SR 580 2758 SR 580
8TE 113 STE 113
CLEARWATER FL 33761 CLEARWATER FL 33781
Us - us
i i R R A
Suite. At &, elc., . Sufe, Apt. , eic. — MOORE CR2E034 (41/03) -
City & Stats ' - City & Stale 2. FE| Numbor | ~Tapplied For
e - _ 59'36?0935 ~ fNot Applicable
Zip Country zp Couniry 5. Certhcate of Status Desired O §ese'gesq$?$ﬁ°“a’
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘?igIEETBE%P%?SEFHEB ’SEi:é.. 100 Sireet Adaress (P.O. Box Number is Not Acceptable) e
CLEARWATER FL 33763
City FL 2ip Code =

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE - S — = : -
Sgnature. lyped or grinted name of regrstered agent and lide f apohsabla (NOTE Registered Agen| Sigrature required when rensiatng) DATE
m [
FILE NOW!II FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee will be $550.00 - Trust Fund Contribution. | Added ta Fees
Make Check Payable o Florida Department of State

_ h AT b g ab R eI Sl S ey T s T - S,
10, OFFICERS AND DIRECTQRS 11. ADDITIONS CHAMGES TQ OFFICERS AND DIRECTORS IN 11
ITLE DPST 7 pelete TITLE Clchange 3 Addition
NAME BURLEY, CHARLYNN NAME g 7 Trg
STREET ADDRESS | 2759 SR 580 STE 113 STREET AUDRESS T ‘,:H" ‘,.839888 g_ -
oTv-sT-2F | CLEARWATER FL 33761 o CY-ST-ZP Hes s § 02 150. DUV L
TIME [ Delete TIE [ change [ Addition
NAME NAME
STREE T ABDRESS STREET ADDRESS
GITY-ST-2IP CITY -S1-2IP
TITLE 3 beiste THLE [ change  [] Addiiion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CiTY-ST-28P CIry-S1-71F ) -
e O pelete TILE ) Clchange [ Aodition
NAME NAME
STREET ADDRESS STREFY ADDRESS
GITY-ST- 2P CITY-ST-2IP o
TLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY -ST- 3P o ) CITY-Si-2P —
TIME O Desete TTLE [ change  T_] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T. 1P CiTY-§T- 2P _

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Fiorida Siatutes. | further certify that the information
indicated on this rapert or supplemental report is tree and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered [0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed., or On an attachment with an address, with all ather like empowerad.

SIGNATURE:

Daytime Phone #



