FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

DOCUMENT # P04000168201 Secretary of State
1. Entity Name 02-23-2005 90058 017 ***150.00
COUNTRYSIDE REPRESENTATIVES, INC.
Principal Place of Business Mailing Address SUUNLUY
106 STATE ST. 106 STATE ST.
OLOSMAR, FL 34677  US OLDSMAR, FL 34677 US
T v AR OErHCTR NI
?‘7 L (omwo‘(( ﬂlw,{ ‘/7 7 Coivmeree 6/06f

Suite, Apt. #, etc. Suite, Apt. #, elc. 02002005 Chg-P GHZE034 (10/03)

City & State Ctty & State 4. FEl Number . Applied For

0[5’_{»\_44- ﬁL f ,Sr.—-&/‘ //L 20" 20i0 757 Not Applicable

‘?%{é;? 7 Coubry S ﬂ 3(/ C77 COUIBS 5. Cenificate of Status Desirad O I;se.; gfqag;gt"’“&’
6. Name and Add;es; of Current Reglistered Agent 7. Name and Address of New Reglsiered Agent
e e e R - .Name..__..A.// c R . I
CRANEY, ALLEN tin L TEnEy
106 STATE ST. Street Addres§ !P,O. ng Number is Not Alcceptable)
OLDSMAR, FL 34677 - -
Y77 Commerce Blucd
“ _ Olsuor FL | %58

8. The above named entity submits this statement for the purpaose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar vnth and accept
the obligations pf rpgisterad agent.

—1ﬂegmnfedApenulgmlummquuadwhmrdnslalng) P S

. PR S T et ' e s e v nn., LEiL . - I
T FILE NOWIlI FEE IS $150.00 R A : X Elecllon Campaign Financing ~ 35 00 May Be - s e -
After May 1, 2005 Fee will be $550.00 Trust Fund Conlributlgn : D Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e .| PS . Bloeee .. J we e s . IAcnange [ Addition
NAME CRANEY, ALLEN NAME ‘
STREET ADORESS | 1068 STATE ST. STREETADDRESS | &7 7 Cot pmerce Blud.
CITY-ST-2IP OLDSMAR, FL 34677 Cry-ST-21P lds Par, EtL 34ery
TTLE J Dekete ME [J Change  J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-5T-2P
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS |- - — - - -8 sResT ADDRESS
CITY-S1-2iP CAY-S1-2P
THLE O Desete TmE (3 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CIY-51-2P
TE 1 oetete TTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CAY-SI-TP
STME - - ) e e e =[] Delete - TME - | - er erremene s e e L] Change _ . (] Adtition
CHAME cm e e e I R e ; MAME . oo oe e ¥ I UL R S VR
STREETADDRESS [ 4 . wm v ¢ - . Co i oo || STREET ACDRESS .
CITY-ST-21p - oo BT e e | L, LT

12. | hereby certify that the information supplied with this nllng does not quality for the exemption stated in Section 119. 07;3)(:) 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 efect as it made under oath; that I'am an officer or director
of the corporation or the receiver or rustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 111

changed, or on an attachment wilh ar addrass, with all other like émpowered.
Z/ZO/OJ §13-725-0/9
FFGE numr-:@n p) Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR




