2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _ - FILED

1. Entty Name Secretary of State
COUNTRY CHARM, INC.
Principal Place of Business ) Mailing Address
100 E 5TH AVE 100 E 5TH AVE .
MT DORA FL 32757 MT DORA FL 32757
us us
s rweee————— ([ RUUWGRL AL
Suite, Apt. #, etc. - Q_-éun-e. Apt #, elc. MOORE CR2E034 (1 1/03)
City & Stale _— City & State - 4, FEI Number A‘ppi:‘ea Fo;r.‘y
] R 59‘31 51999 ) Not Applicable
ap Country Zip Sountry 5. Certhcate of Status Desired O Ei'gfql‘;?ggima'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registefed Agent .
Nams
gggs%ggklo'ﬁ-?s-r Street Addrass (P.O. Box Number is Not Acceptable} - ;
EUSTIS FL 32726
City ~ FL Ep Code

B. The above named enuty submits thus staterment for the purpoese of changing its registered office or registered agent, or betly, in the State of Florda. | am lamiliar with, and actept
the obligaticns of registered agent.

SIGNATURE . o : _ - |

Sgralure lypad o prmtod name of registerad agont 2nd tille f appicable WNOTE Regrstered Agenl signalute required whan fainstapng) DATE ,_%

FILE NOW!! FEE IS $150.00 o
- 9. Election Campaign Finan
Ater ey 1,200 Feo il be 55000 e oy $500 ey e
Make Chaeck Payable to Florida Department of State ) _
10. , — " OFFICERS AND QIRECTORS N X ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE D [ beiete TILE [l Change [ Addition
HAME MULHERN, DEBORAH NAME
STREET ADBRESS | 100 € 5TH AVE STREET ADDRESS
CITY-ST- 2P MT DORA FL 32757 ] CiTy-51-21P 7 _ R
TE ] Detete THLE [ change  _J Adgitien
NAME NAME - -
UOOOOaa4YsIn

STREET ADDRESS STREET ALDRESS B e pgcd T
CIvY-ST-2P CITY-51-2P 201204 1_3[}[343 01 I.JD“. ao )
TME T Desete TLE [JChange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADDRESS
CITY-ST- 219 o orTY-ST-21P _ L
TLE T Detete TITE [ Crangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDBESS
iy ST-2Ip CITY-57-2P o S
TAILE 3 Qelets WHLE Jchange ) Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CHY-ST-2P GITY-ST-ZP ) .
TmE 3 petete e Ol change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37- 2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119,07(3)(), Flarida Statutes. { {urther cerify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or dreclor
of the carporation or the recewver or frustee empowered to exacuie this report as required hy Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ltke empowered. -

SIGNATURE: @4&%}4&«%@  DiEBoRAH MULKERY X4 -,oj F52 73+ 006T

SGHATURE ANO TYPED OR PRINTED NAME OF SIGHING CFFICER QR DIRECTOR Dayume Fhane #

= =



