FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P04000005481 Siﬁﬁ&% ggf*g‘goao‘ge

1. Entity Name
MORRISON'S COUNTRYSIDE BUFFET, INC.

Principal Place of Business Mailing Address
5728 14THSTW 5728 T4THSTW 1
BRADENTON, FL 34207 BRADENTON, FL 34207 14014432
[T IAEAREE AR R R
— )2.02 MINTE LAKE-OH,
e, Apt. #. etc. vie, Apt # etc. 04222005  ChgP CR2E034 (10/03)
City & State ) Ci tate 4. FFI Nymber Applied For
_ V L—R[&O ) FC : 2&"'&57 2¢ / "/ Not Applicable
Zip Country Z-§ 3 59 c1( Courtry 5. Certificate of Status Desired [ Eg;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams

KEITH, KENNETH A

1202 MONTE LAKE DR Street Address (P.O. Box Number is Not Acceptabyla)
VALRICO, FL 33594

City FL 2ip Code

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

SIGNATURE
Signalurg, lyped o printed name of regisiered agont and litke ! applicablo. (NCTE: Registerec Agon| glgnatur 10quired whan relnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE 0 O pelete TME {"1change [ Aduition
NAME VO, JONNESON C NAME
STREET ADDRESS | 5728 14TH ST W STREET ADDRESS
ciy-St-zip BRADENTON, FL 34207 CY-81-2p
TMLE [ Delete TILE [ change [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.51-2IP CITY-S1-21P
TITLE [ Delete TITLE [ Change (] Aduition
HAME MAME
STAREET ADDAESS STREET ADORESS
CAIV-ST-2 CITY-5T-2IP
THLE [ Delete TITLE Ol change  [3 Adaiion
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TIME [T} Change [ Adgdition
NAME NAME
STREET ADDAESS STREET ADDRESS.
cry-Sr-2p CiTy-S1-2IP
TLE [0 nelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-S1-2P CITY-ST-Z1P

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(3), Florida Statutes. | further certily that the information
indicated on this report or supplementa! report is trug and accurate and that my signature shall have the same legal effect as if made under oalh, that | am an officer or direcior
of the corporation or the receiver or trustee execute this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11 it
changed, or on an attachment with an fess, with all other tike empowered.

SIGNATURE:

-2 3-¢ e

ED NAME OF SIGN'NG OFFICER CR DIRECTOR Dste Qaytire Prore «




