2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] | FILED

1. Entty Name Secretary of State
COUNTRY WOODS-N-THINGS, INC.
Pringipal Place of Business Mailing Address
852 W. BRANDON BLVD. ' . 952 W. BRANDON BLVD.
BRANDON FL 33511 BRAMNDON FL 33511
us us
Suite. Apt. ¥, etc. - Suite, Apt. #, etc = MOORE CR2E034 (11/03)
City & State Cily & Stale 4. FE! Number Apphed For
99-3228183 Not Applicadle
Zp Country Zip Couriry 5. Certificate of Status Deswred [ gi gesq 3?:‘;“""3'
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent N 1

Name

%8?1%SSA0§6\B’EE£CK LANE Strect Address (P C. Box Number is Not Accepilable)

SAN ANTONIA FL 33576

City ' FL [ 200

8. The above named entity submits this statement for the purpose of changing its registered offige or registered agent, of bati, in the State of Flonda. | am familiar with, and accept
the ohligaticns of registered agent.

SIGNATURE - i .

Sgrature typod of prrled name of regislered agenl and iite ¥ applicabie (MOTE Registered Agenl sigraturg requrred wnen reinstaiing) DATE . .

FILE NOW!!! FEE IS $150.00 . _ .
" 9. i Fi
At ey 200 Foo i e $330.00 foste Comoa e $5.00 ey o0

Make Check Payable to Flonda Department of State
10. T OFFICEAS AND DIRECTORS . "~ ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPD {1 Betete TLE ] Change [ Addition
NAME JOHNSTON, BEN R NAME
STREET ADDRESS | 23118 CADDYSHACK LANE STREET ADDRESS fUﬁ%DGUQS?i 25
omv stzp | BRANDON FL 33576 oISt 2P b2/19/04-80050-009 150,00
me STD [ Delete TITLE [0 Change [ Adaition
NAME JOHNSTON, BONNIE S NAME,
STREET ADDRESS 28118 CADDYSHACK LANE STREET ADDRESS
erf-s1-7p | BRANDON FL 33576 CITY-§1-2IP o
TITLE [ Delete TALE O Change  [J Addition
NAME NAME
STRECT ADDRESS STRECT ACDRESS
iy - ST- 7 _ o CITY-S1. 2P ] L
TITLE [ Datete THILE [T thange [ Additicn
NAME NAME
STREEY ADERESS STREET ADDRESS
CiY-5T- 20 CHTY -ST- 2P _
TINLE 1 pelete 1ItE [ Change [ Addibien
NAME NAME
STREET ADDRESS STAEET ADDRESS
OITY-57-2F 7 _On-57-2p . _ .
TITiE 1 Delete 7LE [ change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 CITY-5T-20P _

12. | hereby certify that the Information supglied with this filing does not qualify for the exermption stated in Section ITQ DTE_[ )(|) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as f made under cath, that | am an officer or direcior
of the corporatian or the receiver or frustee empowerad to execute thi repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block {71 if

changed, or on an attachment with an address, with all other like ep
Lieled (819(852012

SIGNATURE: .

SIGNATAREANDTYPED OR PRINTED NAME OF SIGNHE OFFICER OR DIRECTOR Davume Prane &




