FILED

2004 FOR PROFIT CORPORATION Apr 30,2004 08:00 AM
\ :

~—> ANNUAL REPORT

DOCUMENT # P02000023821 Secretary of State

1. Entity Name

COUVNTRY COMMUNICATIONS, INC.

Principal Place of Busingss Mailing Address

202 WEST PENNSYLVANIA AVE POBOX 1177

BONIFAY, FL 32425 BONIFAY, FL 32425
04222004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE pr== g Aot
04-3606518 Neot Applicable

5. Certificate of Statys Desired ] Eg'gg’_‘:g;’“m“a'

5. Name and Address of Current Registered Agent

gOPZI%Eg?PIS%?JESYLVANIAAVE DO NOT WRITE
BONIFAY, FL 32425 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regislered office or registerad agsnt, or both, in the State of Fiorida. | am familiar with, and accept
the oifigations of registered agent

SIGNATURE
Signalure yped of printed name gt régrstered agent and wie «f apphecable IMNOTE Aegislerad Agent sigrature required wher renslating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contnbuton [l AddedtofFees
10. OFFICERS AND DIRECTORS |
TILE DPs
NAME SPINA, NICK

STREEI ADDFESS | 205 EAST PENNSYLVANIA AVE
cIvy - 51-2F BONIFAY, FL 32425

THiLE ovy

NAME SPINA, SHARON

SIREET AODRESS | 205 EAST PENNSYLVANIA AVE
CIFY-5T- 2P BONIFAY, FL 32425

NILE
NAME

anstor DO NOT WRITE

e IN THIS SPACE

NAME
SIREET ADDRESS
iy st-ae

TILE

KAME

SIREET ADDRESS
GITY-51-2p

TITLE

NAME

STREET ADDRESS
CilY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualidy for the exemplion stated in Section 119.07¢3)(i), Flonda Statutes. | further certify that the information
ndicaled on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowared Lo execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, o on an attachment with an address, with all oirer like empowered

SIGNATURE: (M Sua

Ll saauﬂ'uns AND TYPEDON PRINTED NAME OF SIGNING OFFiGER OR DIRECTOR Dalg Daytime Phone 4




