2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2005 8:00 am
Secretary of State

DOCUMENT # P01000080580

1. Entity Name

CASUAL COUNTRY LIVING INC.

02-25-2005 90156 038 ***150.00

Principal Placa of Business

4801 MANGO AVE
COCOA, FL 32926

Mailing Address

48071 MANGO AVE
COCOA, FL 32926

eVViveUL

DO NOT WRITE IN THIS SPACE

AR AAR OV ATMRE N

01122005 No Chg-P CR2E034 (10/03)

4. FEI Number Applied For
59-3741379 Not Applicabla
- . $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

VENUTI, LOUIS
400 ORANGE STREET
TITUSVILLE, FL 32796

DO NOT WRITE
IN THIS SPACE

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

the obligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registered agant and titke if appkcable.

{NOTE: Registored Agent signatura raquired when reinstating) DATE

FILE NOW!I FEE IS $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bo
Added to Feas

10. QFFICERS AND DIRECTORS [

TME P

NAME DUNLEAVY, NANCY
STREET ADORESS | 311 SPRING STREET
CITY-ST-2P COCOA, FL 32927

TITLE -

NAME

STREET ADORESS
CITY-Si-2IP

TiLE

HAME

STREET ADDRESS
CITy-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-5i-2IP

TITLE

NAME

STREET ADORESS
CIy-57-2IP

TITLE
NAME
STREET ADDRESS
CITY-$T1-2IP .

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Forida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an addzess, with alf other like empowerad.

SIGNATURE: 710%&, /O

A-iy-65

NATURE AHTVPED CR PRINTED NAME OFﬁCNO OFFACER OR DIRECTOR

Date Dayumna Phare #

¥4



