FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P94000001412 05-02-2005 90406 019 ***150.00

1. Entity Name
FRAN'S COUNTRY USA, INC.

Principal Place of Business Mailing Address

645 NOTRE DAME 645 NOTRE DAME
1 ALTAMONTE SPRINGS, FL 32714 US
ALTAMONTE SPRINGS, FL 32714  US

2BV M Xl

e v RN A

Suite, Api. #, etc. Suite, Apt. #, elc. 04212005 Chg-P CR2E034 (10/03)

City & State City & Slate 4. FEI Number Applied For
59-3214720 Not Applicable

Zn | Country Zip Country 5. Cerlificate of Stalus Desired ~ [] fg;fq ﬁ;’;ﬁ""“'

6. Nama and Address of Current Registared Agent 7. Namo and Address of New Reglistered Agent
B Name

POLESHUK, FRANCINE :
645 NOTRE DAME Street Address (P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714

City FL | Zip Code

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

*

SIGNATURE
- Signatwe, lyped of printed name of registerod agent and ttie if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 01 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TLE D [T petete TITLE O change [ Addition
NAME POLESHUK, FRANCINE NAME
STREET ADDRESS | 645 NOTRE DAME STREET ADDRESS
CITY-ST-219 ALTAMONTE SPRINGS, FL 32714 ’ CIFY-ST-21P
TiTLE O Delete TImeE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 73 Delete TITLE {JcChange [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
Cery-S1-2P Lhy-s1-21P
TLE O Delete TLE O change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-S7-2IF
T0LE [ Detete TLE [T crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 217 G -8T-21p
THILE O betete ms [ Ghange 7] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07 3)(i}. Florida Statutes. | {urther centify that the information
indicated on this report or supplemental report is trd@ land accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowaer, execute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitaghyment with an (address, willallBther e empowered. P ‘
smnmunejwdmmﬁ( 9‘/98 S Yo7 -Yod Y9

# T SIGNATURE AND TYPED DR/,P%!NTED NAME OF SWG[_OFFICER OR DIRECTOR Daty Daytima Phone #
£ J

Yy

?&fam e FoleSY W



