FILED

2004 FOR PROFIT CORPORATION
Jan 28, 2004 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P95000014454

1. Entity Name

COUNTRY CLUB CAFE, INC.

Secretary of State

01-28-2004 90007 019 ***150.00

Principal Place of Business Mailing Address

3399 SE GOLF TRAIL 3399 SE GOLF TRAIL
STUART FL 34807 STUART FL 34997 b pinLd e
-~ L}
Ropp DL ¥ Lucex _
4§URB. A:it #, etc. Suite. Apt. #, etc. MOORE CR2E034 (1 1‘103)
City & State City & State 4, FEI Number Applted For
S Ay /A 65-0557408 T —
Zip Countyy * Zip Country n ) $8.75 Additional
7 4 ?7 é W/f///\* 5. Certificate of Status Desired ] Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . . e e | Name .
- O e
CLAYTON, CHARLOTTE C. Tphn [ LLA o —

Strest Address (P.C. Box Number is Not Acceptable)

309 PELICAN DRIVE

STUART FL 34996

FF9G 55 Lolf AK7: K

N S L BT FL | g9

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

sianature T 2K A L LK Ao £ S B2~
Signature, typed o prinied name of registered agenl and fitle if applicable my‘@gérﬁﬁeﬁ signatwe iequwecﬂ’vhen (B‘HSTJW/ I DATE
L4
/ ' 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 1o Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD ‘ O pelete TMLE [l Change [ Addition
NAME CLAYTON, JOHN ¥ NAME
STREET ADDRESS | 1104 EAST DOLPHIN DRIVE STREET ADDRESS
CITY-ST-2 STUART FL 34996 CITY-ST-ZP
TITLE VD [ pelete TITLE [ Change 7] Addition
NAME RIZZI, VITRO NAME
STHEET ADORESS |45 N QCEAN AVE STREET ADDRESS
CITY-ST-7P STUART FL 34996 CITY-ST-ZIP
TITLE ST 3 telete TITLE {1 Change  [_] Addition
CNAMES — | WILGENKAMP-KATHLEEN = - © -~ — - - =— - —§ ne. - C = T e e et G
STREET ADORESS | 10600 S OCEAN DR APT G4 STREET ADDRESS
CITY-ST-2PP JENSEN BEACH FL- 34957 CITY-5T-2IP
TILE ’ - R J Delete TME [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
il {7 Delete TLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZPP
Tme [ pesete TTLE O change [ Addition
NOME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shal; have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as r apter 607, Florida Statutgs; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an addgess, with all olh powered.
SIGNATURE: // f 7
&

e, o S E T TTZ-ZT Tttt}

Dawe

Daylime Phone #




