FILED
ANNUAL REPORT

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

DOCUMENT # P03000017581 Secretary of State
1. Entity Name 05-03-2004 90671 028 ***150.00
COLUNTER POINT MANLUIFACTURING, INC,
Principal Place of Business Mailing Address
508 SW MARION OAKS DRIVE 508 SW MARICN OAKS DRIVE
OCALA, FL 34473 OCALA, FL 34473
e s R RREAIGARhAAD L

Suite, Apl. 1, iC. Suite, Apt. #, efc. 03072004 Chg-P CR2E034 (10/03)

City & State CHy & State 4, FEI Number Applied For

SS-OR\RAES Not Applicable
Zip Country Zwe Country 5. Certificale of Status Desired [ gg;gq]‘;gmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
' Name
BROCK, JAMES
508 SW MARION OAKSDRIVE Street Address (P.C. Box Number is Not Acceptable)
OCALA, FL 34473 a
City FL LZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

~

SIGNATURE :
Sigriaturs, lyped of printed name of registared agent and titie d appiicatile. (NCGTE: Registered Agent signature requited when reinstating) DATE
’ "" ] 5 N . .
FILE NOW!!! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution, 0  Addedio Fees
lr- 4. .
10. SOFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE [ pekete TE [JChanga [ Addilien
NAME NAME
STREET ADDRESS [ 508 SW MARION OAKS DRIVE STREET ADORESS
CITY-5T-2P OCALA, FL 34473 gIrY-ST-7P
THLE T pelele Tme [Jchange  [7] Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CITY-5T-3P LY -ST-2IP
THE [ pelele THLE {JChange [ Addition
NAME NAME
STREET AUDHESS STREET ADDRESS
CATY-5T-2IP CITY- ST-ZP
THLE [ Delele TITLE [dChange [ Aktition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
MLE O pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-51-2IP
mE O velste THLE [JChange [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oiTY-ST-219 CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(0. Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wy address, with all other like empowerad.

SIGNATURE:




