2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

FRAN'S C

OUNTRY USA, INC.

DOCUMENT # P94000001412

1. Entity Name

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91071 032 ***150.00

Principal Place of Business

Mailing Address

POLESHUK, FRANCINE
645 NOTRE DAME
ALTAMONTE SPRINGS, FL 32714

645 NOTRE DAME 645 NOTRE DAME vy,
1 ALTAMONTE SPRINGS, FL 32714 US T
ALTAMONTE SPRINGS, FL 32714 US
s S (RGO R AR AV
Suite, Apt. #, el Suite, Apt. #, etc. 04212004  Ghg-P CR2E034 (10/03)
City & Stale City & State 4. FE| Number Applied For
59-3214720 Not Applicable
Zp Country Zip Gountry 5. Cerilicate of Status Desired [ ?i'gfqlﬁfi‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e e e e e —_— e e - Name,

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, cr both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

‘SIGNATURE

Si_gqgﬂqre‘ typad or printed name ol regstered agent and litle if applicable

{NOTE: Registered Agenl signaturg required when reinstating) DATE

“

‘fo_ter Ma

“FILE Noﬁ:!! FEE 1S $150.00

y 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change ] Acdition
NAME POLESHUK, FRANCINE NAME
STREET ADDRESS | 645 NOTRE DAME STREET ADDRESS
CiTy-s1- {8, ALTAMONTE SPRINGS, FL 32714 CITY-ST-2IP
TITLE O oslete TTLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O oetete TITLE [ change [ Acdition
NAME o _ _ _ NAME . S
| sTReeT aDDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE I pelete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE 1 celete TIME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-S7-21P
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-S1-21P

gGNATUﬂ%A

12. 1 hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowered.

AT FRANCNG fp sk D z,/zgh/as/ Yo 75638 Y37

BIGNETURE AND TYPED OR PRINTED NRME OPF SIGNING OFFICER OF DIRECTOR

Daytime Phone #



