2005 FOR PROFIT CORPORATION FILED
,ANNUAL REPORT (AR) | Jan 26, 2005 8:00 am

DOCUMENT # P00000082703 Secretary of State
1. Entlty Name 01-26-2005 90009 019 ***150.00
COUNTRYSIDE COLONIAL HOUSE, INC.
Principal Place of Business ' Mailing Address
27 R 580 2759 SR 580 .
STEQ1S13 8 STE 113 40006732
CLEARWATER FL 33761 CLEARWATER FL 33761
us _ us
P oo A A
Suite, Apt. #, elc. Suite, Apt. #, efc. ist MOORE CR2E034 {10/04)
City & State City & State 4. FEI Number Applied For
59-3670935 Not Applicable
i Country ap Country 5. Certificate of Status Dasired (] E‘i‘g‘i‘ggﬂiom’
6. Name and Address of Current Registered Agent 7 Name and Addregs of New Registered Agent
Name T
GOTTLIEB & GOTTLIEB, P.A. Charlynn DBurleq
2475 ENTERPRISE RD., STE. 100 S G B Eg '”;Cep‘ab'e)
CLEARWATER FL 33763 g
Sw/1e /13
N fearwaler FL%55%./

8. The above named enlity 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 obligations of regisiered agent.

SIGNATURE rlqnn 3“"/“‘3 /9/(5//¢n‘f /b{/cf 25
? 1 7’

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. []  Added to Fees

-.':OFFICERS AND D¥RECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

DPST O pelete TUTLE [Jchange  [] Addition
NAME BURLEY, CHARLYNN NAME
STREET ADDRESS | 2759 SR 580 STE 113 STREET ADDRESS
CITY-ST-71P CLEARWATER FL 33761 CITY-53-2IP
TTLE [] Delete TITLE [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P CITY-S1-2IF
me_ ' O pene TITLE O change [ Addition
NAME ' - ) ’ T ’ NANE ' ; oo T
STREET ADDRESS STREET ADDRESS
CIFY-51-2P : . _CITY-51-7P
TMLE [ Delete TITLE [Achange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-57- 2P CIrY-s1-2P
0il3 . 3 Detete TIILE ] Change [} Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-Si- 2P
e ' O Detete TLE [ Changs ] Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on 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 officer or directar
of the corporation or the receiver ontrustee smpowered (o execute this repon as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LMM&%W/% 7 Bar/dq Presideat 7 3/05 727:773-2889

SIGNATURE AND/fED OR PRINTED Nmﬁﬂcnmc OFFCER GR DIRECTOR Doytme Phana &




