FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ? F Gtat
DOCUMENT # P95000039944 ecretary o ate
04-26-2004 90577 048 ***150.00

1. Entity Name
COUNTRY GRAPEVINE CO.

Principal Place of Business Mailing Address .
P.0. BOX 380219 P.0. BOX 380219 it
MURDOCK, FL 33938 MURDOCK, FL 33938

O E

04202004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE  h—o— —

B85-0586702 Not Applicable
§. Cerlificate of Status Desired [ fe%zi Lﬁfg‘i"mﬂ

6. Name and Address of Current Registerad Agent

oRE roxawe & ~TyPe/ | - DONOTWRITE - .|
PORT CHARLOTTE, FL 33948 'N TH'S SPACE

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

SIGNATURE
Signalure, typet or printed name of registared agent s tille § appicabia, (NOTE: Ragistered Agant signature raguired when roinstating) DATE
9. Election Campaign Financing $5.00 May Ba
FILE NOWI!! FEE IS .00 N y
After rkfy 1, 2004FFQQ Wl??l;r’: $550.00 Trust Fund Contribution. O Added to Feas
0. OFFICERS AND DIFECTORS ]
TITLE P
NAME MOORE, ROXANNE R

STREET ADDRESS | 19225 ABHENRY CIR
cily-ST-79 PORT CHARLOTTE, FL 33948

i VP
N MOORE, MARY SHANAN S/ ,0 1241 6./
STREET ADORESS | 2256 PARROT ST

aiv-si-ze | NORTH PORT, FL 34286

TILE
NAVE

i DO NOT WRITE p

e " 77 IN THIS SPACE I

STREET ADDRESS
cry-S1-21

TELE
NAME
STREET ADDRESS

CHTY-SF-Z1P

HILE

NAME

STREET ADDFESS
CIrY-ST-2IP

12. | hereby centily that the information supplied with this filirfg does hot qualify for the exemption stated in Section 119.07(3N0). Porida Statutes. 1 further certify that the information
indicated on this teport of sugiplermental report is true and accurate and that my sighature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmemt with an address, with all other like empowered.

SIGNATURE: . g 7 Rlwy

OR PRINTED N OF Sl OFFICER OR DIRECTOR

Daytme Phone #




