2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000023814 .

1. Entity Name

TRUE COUNTRY AMUSEMENT, INC.

Principal Place of Business

100 WEST LIVINGSTON §7., 5TE. 200
ORLANDO FL 32801 _ .

Mailing Address

100 WEST LIVINGSTON ST., STE. 200
ORLANDO FL 32801

FILED
Mar 21, 2005 08:00 AM
Secretary of State

I

Il

I I

2. Principal Plage of Business 3.- Mailing Address -
Suite, Apt #, etc, —. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/04)
City & Stale T 3. FEI Namber FopledFor
. _ 59'3705031 Not Applicable
Zip Sountry o Country 5. Certificate of Status Desired [ ‘?i'gggfgghna]
6. Name and agdgeés of ddrrén't_hegistered Agent 7. Name aﬁd, Address of New Registered Agent
Name
l'I-IéAOR\%EEgllN 8,\/\#\/1331!!()[\] ST. STE. 200 Street Address (P.O. Box Number is Not Aceeptable}
.3
ORLANDO FL 32801 -
City FL Zip Code

8. The above named entity suﬁjﬁté_mis statement for the purpose of changing its registered office o Tegistered agem, or toth, in the State of Florida, 1'am familiar with, and accept
the obligations of registered agent,

SIGNATURE - e . _ .
" S.gnoluld, Typad of prinlad name of regisiered agon! and titfs T applicabk: (NOTE R_aglslerad Agent signatre racwred when reimstatng) DATE
i Hl" e - T 4
Ast F%E N|O:U0b5 EEEV{!'?"“I 50220 00 9. Election Campaign Financing $5.00 May Be
er May 1, ea Will Be $550. Trust Fund Contribution. [  Added to Fess

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

iLE DP 7 Detete e [ change [T Addition
NAME HARMENING, W.A. Il _ s HOODO02TionTm

STHLE] ADDRESS | 100 WEST LIVINGSTON STREET - B ADDRESS H3421/05-80032-007 150.00

CiTY-ST-ZF ORLANDQ FL 32801 Glir-<f. /P

11193 sTD 1 Detete THiE [0 Change [ Addition
NAME BRINKMAN, JOY A . NAM(

SYRFET ADDRESS | 100 WEST LIVINGSTON STREET “AHEET ANDRESS

oY ST-2IP QORLANDO FL 32801 ~ G512

WNE D E7 Detete Wit [ change ] Addition
NAME STINE, RCBERT H NAME

SIREET ARDRESS | 100 WEST LIVINGSTON ST - LIRLLY ADDAESS

CiTY-51-21F CRLANDO FL 32801 I .

nE O patete ViLt TRIU [ Changs [ Addition
NAME NAME

STRECT ADDRCSS STREET ADNRESS MAR 1 6 25[}{‘

iy SI-IF iy SI 7P

i 1J Datete Bkt O Change [ hddition
NAME MAME /0 fz

SIREET ADDRESS STRELT ADCALSS

ClY. 51-09 N R

s O oetets Wit 1 Change T3 Addition
NAME NAME

STREET ADDRESS T SIRCEL ADDRESS

Ciry s1.21P Cily-ST. 4P

lied with this filing does pot qualify for the éxemption stated in Section 112.07{3X1, Flonda Statutes, | urther cerufy that the information
I report is true and accydate and that my signature shall have the same iggal effect as if made under calh, that | am an officer or director
Gule this report as required by Chapter 607, Flopfila Statutes; and that my name appears in Block 10 or Block 11 if

like empowerad,
A ik iyl

Dals Daytmea Phone X

12. { hereby cettify that the information sugy
indicated on this report or suppleme
of the ¢orporation or the receiver oy
changed, or on an attachment wi

SIGNATURE:




