2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000005798

1. Entity Name

THE COUNTERFITTER OF VERO BEACH, INC.

Principal Place of Business

835 11TH AVE S.W.
VERO BEACH FL 32962

Mailing Address

1225 45TH COURT S.W.
VERQ BEACH FL 32968

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90186 023 ***150.00

340bJB&0

MmO

MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
J\S—"' OSGOL/ ?\5—. Not Applicable |
ap Country Zp Country 5. Certificate of Status Desired [ $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" KISTLER, JOHN'P JR
1225 45TH COURTS S.W.
VERQ BEACH FL. 32968

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

ey

IR -Zip Code smtmmn | =

= S

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 Flarida. | arn familiar with, and accept

the cbligations of registered ageni.

SIGNATURE

Signature. typad or prmted name o registered ageni and title f apphaable.

{NOTE: Registerac Agent signature required when reinstanng)

DATE

ble-to Florida Depariment of State

9. Election Campaign Financing
Trust Fung Contribution,

$5.0U May Be
Added to Fees

Make Check Pa

10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ vetete TE {change [ Addition
NAME MUTCHER, JOSEPH L NAME

STREET ADDRESS | 1156 S.W. 18TH STREET STREET ADDRESS

Cry-ST1-ZIP VERO BEACH FL 32962 CiTY-ST-2IP

TE O petere me [ Change [ Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-SF-2IP CITY-ST-2IP

T [ Detete TNLE [JChange [ Addition
RAME NAME
_STREETADDRESS | . . e L _ . || STREET ADDRESS _ _ 3 )
CTY-§T-7P ’ CITY-5T-21P . B - -
jj1iH 3 oelete THLE [} Change  [T] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

QITY-ST-7IP CITY-ST-ZP

TITLE 3 pelete TMLE [ ohange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CiTY-ST-ZP

TILE 7 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further cetrtify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Y-r304  (172)565-T7477

NATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Draytime Phone #




