2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 18, 2005 8:00 am

DOCUMENT # P01000065283

1. Entity Name

COUNTRYSIDE PUBLISHING COMPANY, INC.

Secretary of State

02-18-2005 90056 002 ***150.00

Principal Place of Business Mailing Address

3135 STATE ROAD 580, STE 6
SAFETY HARBCR FL 34685

3135 STATE ROAD 580, STE 6
#D
SAFETY HARBCR FL 34695

I

477 Commerce Bivel Y77 Oldsmar
Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CH2E034 (10/04)
City. & State City & State 4, FE| Number Applied For
Oldsmar, Fl Oids par L Fe 59-3730387 Not Applicabie
Zip T Country Zp Country - : $8.75 additionat
'346 77 U.S 3 </67 .7 3] S 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Hagistered Agent

7. Name and Address of New Registerad Agent

—- i

SHAWN, YVONNE
3135 STATE ROAD 580, STE 6
SAFETY HARBOR FL 34695

Name

Yvonse Shawn =

Street Address (P.O. Box Number is Not Acceptable)

Y77 Commerce [?/uc{

™ Ofelsmor FL | 3565

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

the obligau’o{B\f registered agent.
SIGNATURE 7 m AN

| — 2 S§= o~

O
Sngv%lur\ typad or prntad name of regisiarad agent and title it applicable

{NOTE. Regisiaied Agant signalura raquirad when rinstating}

DATE

It AT

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

"~ OFFICERS AND DIRECTORS

. 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE PSD OJ petete TITLE P change {7 Addition
NAME SHAWN, YUENNE HAME Shawn Yvonac
STAREET ADDRESS | 3135 STATE ROAD 580, STE 6 STREET ADDRESS Y77 Conmence Bivd
cyv-sT-2p  (SAFETY HARBOR FL 34695 CiTY- ST 2P Oldsmor, FL 34677
TILE ' O Gelete g [ hange ] Addition
NAME HAME
STREET ADDRESS SIREST ADDRESS
CITy-ST-2P _ CITY-ST-2IP
s [ pelete ILE [Fchange ] Addition
HAME NAME

B[ - R — - “STREETADDRESS ™{™—"  =mmmrem—" _— - = =
CITY-ST-2F ‘ CITy-51-2P
TITLE O pelete TIILE [Jchange  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-51- 2P
TLE [ oelete e {VChange ] Addition
BNAME NAME
STREFT ADDRESS STRELT ADDRESS
CIY-SI-2tP CITY-SI-21P
TITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

12. | hereby ceFtify that the information supplied with this filing 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an attachment wnfg an address, with all ozher;kjmpowered

SIGNATURE: QWM/

At

(v

) ==

RE AND TYPED OR PRINTED NAKE 0f SIGNING OFFCER OR DIREGTOR

Dartg

IV g i SRPY - L




