2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 25, 2004 8:00 am

DOCUMENT # P01000065283

1. Entity Name
COUNTRYSIDE PUBLISHING COMPANY, INC.

Secretary of State

03-25-2004 90014 048 ***150.00

Principal Place of Business

135 HUNTER LAKE DRIVE
#0
OLDSMAR, FL 34677

Maiting Address
135 HUNTER LAKE DRIVE
#D

OLDSMAR, Fi 34677

GOS0 A

SHAWN, YVONNE

PAHTTFRRBOR FOus86-

2. Principal Place af Busing; 3. Mailing Address
3/35 State Road SP6 | 313 Stute Roed STO
ite, Apt. #, ete. Suite, Apt. #, etc.
03222004 Chg-P CR2E034 {10/03
§H e He Soite 6 g (10/03)
& State Cny & State 4, FEI Number Applied For
¥5+f “‘l"bd r ﬂL “'Y \qﬂfbﬂ" ) FC‘ 59-3730387 Nat Applicable
3 q GCI 5— Country 32 I& 6 q 5— CB'"“% 5. Certificate of Status Cesired a ?i;,esq Ssed;tional
6. Nama and Address of Current Reglstered Agont 7. Name and Addreas of New Reglstered Agent
Name

Street Address (PO Bo Nul Eberl ot Accepiabie)
3/3

Sm+¢_ ﬁ’é

Y Salety Harbor

FL [ 35895

the obligations of registered agent.

StGNATURE

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

Signature, typed of printed name of registered agent and tite if applicable.

{NOTE: Ragistared Agenl sipnature reguired when reinstating)

FILE NOWI1 FEE IS $150.00 9.

Election Campaign Fnancing
Trust Fund Contribution.

$5.00 May Be

After May 1, 2004 Feo will be $550.00

Added to Fees

10. OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES FO OFFICERS AND DIRECTORS IN 11

mi [T Delete TTLE Pn;ldc«g /Secretas /ﬂiagc‘vof\ (O Change X Addition
_hia NAME voRANAC Shawn e b &

STREET ADDRESS stveeT anoress | 313§ Stutw Hoad §80) Sw te

CY-51-2P CTy-57-2P Sq&}'y Harbor , EL 4615

TME [ Delete TIMLE [ Ghange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-5T-2P

TILE O Delete TILE {Change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZP CITY-57-2P

me - - ] Delate TILE ~ Cichange [ Addition

HAME NAME

STREET ADORESS STHEET ADDRESS

CITY-5T-2P CITY-ST-2P

TIME [ Detete THLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-ST-2P

TIME 1 Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

12. | hereby certify that the information suppiied with this f|||n

changed or on an attachment with an address,

Wer like empowered.

does not qualify for the exempition stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3—--?3-0?/727 12¢- 3400

SIGNATURE
/s

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICﬁ OR IRECTOR

Daytime Phone 4

o




