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

ANNUAL REPORT Secretary of State
DOCUMENT # P0300006451 1 05-03-2004 90757 047 ***150.00

1. Entity Name
POND'S COUNTRY STORE, INC.

Principal Place of Business

. ailing Address . ,
azeominiagy 530S N Doureray %&MS"“S V. Couelera Pr;u-,
MERRITT ISLAND, FL-32062- 324933, MERRITT {SLAND, FL -32852 32453

s o= s R

Sulte. Apt. #, etc. Sute, Apt. #, etc. 04282004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
02 - D£a°1<| Nz Nat Applicable
Zip Country Zip Country 8. Certificate of Status Desired ~ [] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

POND, CARY
4780 MANTA-BAY— Sqr‘q u CL\UH’C M‘I PM Streel Address (P.Q. Box Number is Not Accepiable)
MERRITT ISLAND

FL, FL 32053 2 2453

City FL I Zip Code

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

SIGNATURE
Signature, {yped or printed name of registered agant and tile f applicable. (NOTE: Registered Agent signatura reginred when reinsiating) . DA4TE . .
FILE NOWIll FEE IS $150.00 9. Election Campaign Flmancing $5.00 may Be T
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [} Addedto Fees
LY N

10. " {QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p " ' O Delete e @’Change ] Aqdition
NAME POND, CARY NAME : -

STREET ADDRESS | -47BE-WMANTABAT 5‘?‘?4 M. Cour-h:rm;{ P{(mf smeroress | 5 AGQ5 N COURTENAY PRWY.

ory-5-2° | MERRITT ISLAND, FL-32058— 3226 ¢% or-szP . | ZWABRE CTT TSLand , FL 32953

TIMLE ': : 3 Delete TINLE ] [ Change [ Addition
NAME \ NAME

'STREET ADDRESS ; STREET ADDRESS

Ei]‘f-ST-ZIP CITY-ST-21P

T [ Delete TITLE . L] Change [ Adgttion
MAME NAME

STREET ADDRESS o STREET ADDRESS

CIIY-ST- 2P CITY-ST-ZIP

TINE O oelete - TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TIME {1 besete TME [ Changs [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-ST-2P

TITLE ) 1 Detete TE El Change [ Addition
NAME NAME e i g e ,.",

STREET ADDRESS STREET ADDRESS - e Comm o
CITY-ST-2IP CIY-ST-21P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119 07{3)i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver o trustes empowerad 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 attachmemyyd R
SIGNATURE: =

SIGNATURE AND TYPED O INTED NAME QF SIGNING OFFICEA GR DIRECTOR Date Daytime Phore #

-~




