2004 FOR PROFIT CORPORATION
~_ ANNUAL REPORT

DOCUMENT # P03000094357

1. Entity Name

COUNTRY BOY'S RESTAURANT, INC.

Principal Place of Business

38 ALMA YATES ST,
QUINCY, FL 32351

t

b
4

Mailing Address

38 ALMA YATES ST.
QUINCY, FL 32351

2. Principal Place of Businpss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LED

IR

L
oL JUN28 A & A1

- CRETARY OF STATE
TEEEAHASSEE. FLORIDA

ANCRTA MG ARROENAL

06282004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
. ' ot Applicablte
ap Country P Country 5. Certificate of Status Desired 0o $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

EAST, KIMBERLY
38 ALMA YATES ST.
QUINCY, FL 32351

Name

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

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o prirted name of registered agent and titte it applicable.

{NOTE: Registered Apent signature required when reinstating)

DATE

FILE NOW!Il FEE IS $4150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

In accordance with 5. 607:193(2)(b), F.5., the
corporation did not receive the prior notice.

10. ! OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TLE P ; 1 Dalete TITLE O change [ Addition
NAME EAST, KIMBERLY NAME

STREET ADDRESS | 38 ALMA.YATES ST. STREET ADDRESS

CITY-ST-2F QUINCY FL 32351 CIFY-ST-2P

TITLE ST . [ Delete TITLE [J Change [T Addition
NAME EAST, WILSGON L. I NAME

STREET ADDRESS | 38 ALMA YATES STREET STAEET ADDRESS

CITY-ST-2P QUINCY, FL 32351 CITY-ST-2P

TITLE i O petete THLE nagge [ Addition
e | - E0ONSED 1 1L a9

STREET ADORESS . STREET ADDRESS 06/ 2804 --01007--003 #1506, 00
CITY-57-71P CITY-ST-2P

TILE (1 Delete THLE {1 Change ] Addition
HAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF City-St-2p

TME " 1 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS i STAEET ADORESS

CITY-ST-7IP i CITY-ST-2tP

TMLE | O petete THLE [ Crange [ Addition
NAME ‘ NAME .

STREET AUDRESS | STREET ADDRESS

Cy-8I-2p CITY-ST-21P

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signaturs 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 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an wm an-address, with all%
1
SIGNATURE: — //rden,

(o-Q8-0Y 392 #§6b

7SIGYATURE AND TYPED OR ?IT‘EMHE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




