2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _

DOCUMENT # P02000083400

1. Entity Name
COUNTY REALTY, INC.

Principal Place of Business

Mailing Address

FILED L
Jan 31, 2005 08:00 AM
Secretary of State

3088 LAKE WORTHRD C/Q BARNETT
LAKE WORTH FL 33461 - 32 CLUBHOUSE LANE N
. BOYNTOMN BEACH FL 33436
F
h 3
4
Suite, Apt #, etc Suite, Apt. #, etc 1st MOORE CR2E034 (10/04)
City & State City & Stats 4, FE{ Number | |Aoplied For
11-3840850 [ [NotApptics;
Zip Country Zip Country 5. Corlificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent ~ 7. Name and Address of New Registered Agent
“Name T T - B -

STEMPLINGER, MATT
4577 WOODMERE LANE
LAKE WORTH FL 33463

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

City

B "'FL lﬁZiD Code

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

the obligations of registered agent.

SIGNATURE

INGTE Regatoied Agant signalurs roguirsd when Iésl;%léimﬁ)

— —

Bigraiute, fiped o pindad name of ragrstered agent and tlle i auphosble

FILE NOWI FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing 85,00 May &
Trust Fund Contribution, [~ Added to Fees

10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIiLE PSTD T Delete 1LE Hfi}ﬂﬂgjggﬂggqg 3 Change ] Addita
nAME STEMPLINGER, MATT NaLE a2/s0l/5-80002-009 1500000
SiRET ADORFSS | 4577 WOODMERE LANE SIREFT ADPRISS

Vil S1- AP LAKE WORTH FL 33483 T Fooysep

S ) o ] Delete i [ Change [ Addii
hAME MAME

STRFET ADDRFSS CARLE ADURESS

City 51 7 sHy-51-2P

nig [ peiste nike T Change ] A
NAME NAME

STREET AUDRFSS SIRTET ADORE 35

oy 517 Y51 P

Rl ) [ Delcte g O] Change [ Adiiith
HAE NAME

STREFT ADDRESS S1RLET ADDRESS

o1y ST 29 CUY-SI- P

it 7 petete Hitr 7 Ghangs T Al
HAME, NAMF

STREET ADDRESS STREL T ADDRESS

GiY.Sr.zp NI ]

n ) - Ol pelee [ nut 3 thange

HAME NAME

STREET ADRATSS SIAFET ADDRESS

CifY - 81- 219 [ ER Y It

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section §18.07{3)(i), Florida Statutes. 1 further certify that the information
incicaied on this report or supplemental report is true 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 corporaton or the receiver or rustee empowered to execute this repor as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1 ?
changed. or on an atachment with an address, with all other fike empowarad.

SIGNATURE: “mgu“}“f‘mm—%lm#'%’*

Jl-43 Soal

OCaytens “hone ¥



