2005 FOR PROFIT CORPORATION FILED

EC

: ANNUAL REPORT _
DOCUMENT # P33000020030 Mar 14, 2005 08:00 AM
1. Entlty Name - S Secretary of State

THE COUNTRY CORRAL, INC.

Principal Place of Business” L __it‘ “ Mailing Address — -
8970 SW 27TH AVENUE 1855 SWBTTHPL.

OCALA, FL 34476 T T OCALA, FL 34476

e e e 111 T

03082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty AopiaFo

59—3173131 Not_Appiicable
5. Certificate of Status Desired [} $8.75 Additonal

Fee Requirad

6. Name and Address of Currant Registered Agent T R R e

HARTER, GARY ~ - _ DO NOT WRITE

1855 SW87THPL. -
OCALA, FL 34476 -

8. The abova named entity submits this statement for the purpose of changling Tts registered ofiice or reglstered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. L .

SIGNATURE

Bignaturs, typad of prinisg nama of @yistdréd agem' and litg f applcabie. {HOTE. Begistorod Ager signatura requirad whan riinstating) DATE
- A . - ' INNEERI4 L1 '
FILE NOW!!! FEE IS $150.00 €. Election Campafgn ananclng $5.00 May Be {l 3',; i4 .fﬁ';'::ézjﬂ%—ﬂ)j"* 1500 3-}:,
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 1 Addedto Fees ” Lk il < o RS
10, _ OFFICERS AND DIRECTORS 1 N o
me DP - B
NAME HARTER, GARY D

STREETADDRESS | 1855 SW 87TH PL.
CITY-ST-2P OCALA, FL. 34476

— - - - ! = =2 - - a=Ra oo .. -
NAME
STREET ADDRESS

TME
NAME

ey DO NOT WRITE

CIYY-sT-2P H

— - — = —_— —

— IN THIS SPACE

TITLE
NAME

CITY-S7-2P

STREET ADORESS A

TiNE

NAME
STREET ADDRESS

GITY-87-ZiF '

— T P e ——
NAME

STREET ADDRESS
CiTy-S§1-212

- B Y F- ” - LT L e T i - i g 3 . - -
12. | hereby certriy that the information supplied with thig fmng dags not qualify Tof the exdmpticn staled in Section 1 19.07;3]{‘1‘). Florida Statutes. 1 further certify that the information
indicated on this report or supplementa’ report is frue and accurate and that my signature shail have the same legal effect as if made undar cath; that { am an officer or director
of the corparation or the regeiver of rustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or or an any%?ﬂ with an address, with gil othepfg empowered,

SIGNATURE:

- o - . lo/;?*—/%”:ﬁ{ [é(zwz.??'b%

Daytime Phona k




