FILED
2004 FOR PROFIT CORPORATION Apr 12,2004 8:00 am

ANNUAL REPORT

DOCUMENT # P02000111153 ecretary of State
1. Entity Name 04-12-2004 90306 004 ***150.00
COUNTRY LIVING REALTY & INVESTMENTS, INC.
Principal Place of Business Mailing Address
7512 LAKESIDE DRIVE 7512 LAKESIDE DRIVE
MILTON, FL 32583 MILTON, FL 32583
S s 0L OO Ay
,li‘::pté_'_i"pm v Xl Hyuy Suite, Apt. #, ete. 01122004  Chg-P CR2ZE034 (10/03)
City & State r(__ i City & Stats 4, v;‘:la: r;;gréa[r) coR g7~ “%g Ty :ppied :‘:Ofm
GCR_ ot Appiicable
'321‘%_5 1] &G%) ";ét Zp Country 5. Certificate of Status Desired O ?g'gfqﬁf:;ﬂm'

8. Name end Address of Current Reglisterad Agant

7. Name and Addreas of New Reglstered Agent
Name e - :

KAUFMANN, SCOTT M
7512 LAKESIDE DRIVE Strest Address (P.O. Box Number is Not Acceptable)

MILTON, FL 32583

City FL I“-le Code

8. The above named entity submits this statement for the purpoase of changing Its registered offica or registered agent, or both, in the State of Flarida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatute. typed or pritiad namo o reglstorad agent and tille it spplicabla, {NOTE: Ragistares Aganl Mgnatura requlred when reinstaling) DATE
FILE NOWIHI FEE IS $150.00 8. Election Campaign F.Inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deleta TITLE [ Change [T Addition
NAME KAUFMANN, SCOTT M NAME
STREETADDRESS | 7512 LAKESIDE DRIVE STREET ADDRESS / \
CITY-ST- 1P MILTON, FL 32583 CiTY-ST-21P )
TME O elete MLE i ) Change ) Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ty-§t-21p
TLE [ paleta TMLE O change [ Addition
NAME _ - - . o : HAME —— - e i
STREET ADDRESS ' STREET ADDRESS )
ciTy-§7-21P CITY-§T-219
TILE [ peicte TITLE [ Change [ Addition |,
NAME NAME
STAEET ADDRESS - STREET ADDRESS
CIty-S1-2IP . CITY-§T-2IP
TME ' O Deleta TILE [ Change  {J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . A /) CITY-5T-21P

12. | hereby certify that the Information ligplied with this ﬁling offs not qualify for the exemption steted in Section 119.07(3)(1), Florida Statutes. | further certity that the information
Indicatad on this repqrt or supplemgénialragort is true and sffurate and thet my signature shall have ihe same lagal effect as if made under oath; that | em an officer or dlrector
of the carpcratlon of Mg receiver of tfistes mpowered‘txecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

chenged, or on,& gent wiph dn dr 58, withe o like empowered.
/Si% Raobocin  4Ig/od  es0(2e003
I

SQNATURE Aun'h'qeo ot Pylnno NAM] 8IGNING OFFICER OR DIRECTOR Calo Gaytime Phone #




