2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P95000046722

1. Entity Name
COUNTRY PINE CLASSICS, INC.

Secretary of State

02-09-2005 90049 009 ***158.75

Principal Place of Business Mailing Address

1882 TRADE CENTER 1892 TRADE CENTER
NQPLES FL 34109 BSPLES FL 34109
U

50012543

2. Principal Place of Business 3. Mailing Address

LI

AT

Suite, Apl. #, etc. Suite, Apt. #, etc.,

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0597425 Not Applicable
Zip Ceuntry Zip Country " . $8.75 additional
5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Mame - - - - - -

BOLGAN, CUNEYT
1892 TRADE CENTER WAY
NAPLES FL 34109

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

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signalure, typed or printed name cf registered agen! and litle il applcable

{NOTE. Ragisterad Agent sigraluie required when reinsiating)

]
yable

o Flori

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

07 Detete TTLE P D change [ Addition
o BOLGAN, CUNEYT NAME et Bolqgan '
STREET ADDRESS | 1892 TRADE CENTER WAY STREETACDRESS | 1 R 92 %T&mla enter dex y
Civ-s1-2  [NAPLES FL 34103 CITY-57-2 Naples ~Fe ~241089
TILE [T Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S7- 2P CHY-S1- 2P
LE O oeicte TITLE —— =[5 Change~ - [=] Addition~
NAME NAME
STREET ADDRESS™ T T ~STREETADDRESS™| ™ e - =
CITY-ST-2IP OTY-ST-2F
TILE [ pelete THLE [ change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE  Delste TILE [J Change {73 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Cry-ST-7P CITY-ST-2P
LE [ petete TIiE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3}(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowarad.

(2-02-05 H23-SIH-08%

SIGNATURE AND TYPED OR PRI

EWNAME OFf SIGNING OFWEER OR HIRECTGR

Date Dayume Phone #




