2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # P01000080580

1. £nlity Nome
CASUAL COUNTRY LIVING INC.

01-20-2004 90045 041 ***150.00

Pringipal Flace of Business -

4807 MANGO AVE
COCOA, FL 32926

Mailirig Addrass

4801 MANGO AVE
COCOA, FL 32926

2. Frincipal Place of Business 3. Mailing Acldress

MG

Suite, Apl, #, elc. Suite, Apt. #, stc.

01112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number Applied For
59-3741379 Mot Applicahle
i St Zl Sountry _ .
2p Country e Uy 5. Carhficale of Status Desved (] $8.75 Addltionat
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' ' THama” ’ - - T

VENUTI, LOUIS
400 ORANGE STREET
TITUSVILLE, FL 32796

L

Stroet Adchess (PO Box Mumber is Not Acoeplate)

City

Zip Code

FL

Y
8. Theabove named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and acoeot

IhéSghligations of registered agent.
A

SIGNATURE

e, vt of preated nzms ol regpsteral agent A st il sookcatie

PRI Breaggasteane-ol Aegant el sewun ead b weeestatingh Malk

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution,

$500 May Be
Added to Fees

10. OFFICERS AMD DIRECTORS 11. ADDITIONS  CHANGES TO QFFICERS AND DIRECTORS 1IN H

TITAE P ] Detate THILE [JChange  [7] Addition
HAME DUNLEAVY, NANCY HAME, :

STREET ANTRESS | 311 SPRING STREET STRLET ADDRESS

LTY-ST-71P COCOQA, FL. 32927 LiTY-3T- 1P

THLE 1 netate TLE [C] Change [ Addstion
HAME HAME .

STHEET ADDRFSS STREET ADDRFSS

CIY-51-710 CITY-5F-7p

LTS 3 Delete UnE D] Crange £ Addstion
HAME ’ HAME

STREET ADDRESS - . . STREET ACDRESS.

CIrY-87- 210 Clly-51-7ip

TILE O Defete TIMLE i [Jchange 171 Asilion
1HAME TANME

STREET ADDRESS STRELT ADDRESS

cHy-§i-ap GIY-5i-2P

e 1 Detgle Im.E [} Change [} Addhbion
HAME HARE

STREET ADURESS STREEY ADDHESS

CITY-51-21P clry-51-2P

TIE 3 Detele fe 1 Change ] Addihon
HAME HAMF. ’

STRFET AIDRESS . STREET ADDRESS

CITY-5T- 2P CITy-57- e

12. | hereby ceriify that the information suppiied with this {iling does not qualily {ar the exernption stated n Section 118 073}, Flonda Stalutes.  lurher cernly that the information
indicaled on 1his repost of supplemental rteport is Lge and accurate and that my signalure shall bave the same legal etlocl as i made under oalh; thal § am an officer or direclor
of the corparatinn or tha 1ecelver or frustee empowersed 10 execuls lhis repant s required by Chapter 607, Florida Statules: and thal my niame appears in Block 10 or Block 11

changad, or an an attachment with an addf@wim all other like empowered.

g1-/%049

SIGNATURE: e,

" SIGNATURE AND \FEB OR PRINTED NAME OF 514

OFFICER OR DIRECTOR

Dater Daytemz Phene #

r

. U




