2005 FOR PROFIT CORPORATION FILED

ANNUALREPORT = == Jan 10,2005 08:00 AM

DOCUMENT # P95000055089 Secretary of State

1. Entity Name
COUNTRYSIDE CONNECTION, INC.

Principal Place of Business . __ Mailing Address
20605 US 1AM #2680 ~ "  TUUTTTTUTUPOUBOX 14558
CLEARWATER, FL 33761 _ _ _. CLEARWATER, FL 33766

: =

S T | 01062005 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE - 4. FEI Number ' Applied For

fg i i “m.,.« N 50-3368831 MNot Applicabie
B ) $8.75 Additional
e s 5. Certificate of Status Desired O Fes Required

§. Name aéd-n-d&qug of Current Registered Agent L _

LINDBERG, SALLY _ _ . DO NOT WRITE

29605 US., 19 NO #260 _

CLEARWATER, FL 33761 : IN THIS SPACE

8. The above named entity submits thls statement for the purpose of changing \ts reglstered offlce or reglstered agent or both in lhs State of FIorlda I arn fam:har with, and accepf
the obligations of registered agent. L.

SIGN'ATUFIE . — i Spe e . ©

Signnturg, lyped or prirted name ¢f registerad agent and tite if applicakle (NOTC Fiemsmmu Aqenl s:nnmure :equifeu when reinsaxlng) . D_ATE )
FILE NOW!| FEE IS $150.00 8. Election Campzign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. - O Addedto Fees
10, ‘ ~ OFFICERS AND DIRECTORS — i 1 . T
TIME P
NAME SKIRATKO, KAREN
STREET ADDRESS | 28100 US HWY 19 N STE. 500
Oy -8y CLEARWATER,FL _3_3761 - e o _ L j ;{H:ﬁ'ﬂ"ﬂ} ;gg !i?
Tne v 011 1/705-5001 E—-i}_i ib,[i (1
NAME MEDVESKY, CARCLE A, -

STREET ALDRESS | 2329 SUNSET PT. RD. STE. 202 o L ]
cmy-sT-ZP | CLEARWATER, FL 33765 e o

TITLE, T
NAME LINDBERG, SALLY

STREET ADDRESS | 29605 LS. 19 NO #260
CV-STZP | CLEARWATER, FL 33761 . DOT_N__QT:_!\!BITE

s ] ] IN THIS SPACE

NAME
STREET ADDRESS
CiTY-sT-21P

TIE
NAME

STREET ADDRESS -
CY-§T-2 . : ) . _ T e

o L N iiio c vt W T RAC A et B B L e b e

me
NAME _ e
STREET ADDRESS
CITY-§T-ZIP o

12. ) hereby centify that the miorma'uon supp'ned with lhvs filing does not quality for the exemptnon stated in Saction 119, 0?’;3)( ), Florida Siatutes, | further cemfy that the mforma:lon
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carparation or the receiver gr trustee empowered {o execute this report as required by Ghapter BO7, Florfda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giher like empowered.

A P S
SIGNATURE: Ll A fes, . /"é Y,

SIERATURE AND T\‘PEWINTEIf NAME OF §IGNING OFF]CEW DIREGTOR Dale Daytime Prione ¥

A"




