2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ' May 109 2004 8:00 am

DOCUMENT # P96000030451 Secretary of State
1. E N
riy Name 05-10-2004 90471 032 ***150.00
CREEKSIDE COUNTRY ENTERPH]SES, INC.
Principal Place of Business Mailing Address
5980 SNOWMASS RD. 5980 SNOWMASS RD. .
SNOWMASS CO 81654 SNOWMASS CO 81654 J1UII by
di i I
Suite, Apl. #, etc. Suite, Apt. #, elc. . MOORE CR2E034 (] -”03
City & Sf City & S 5 Applied For,
ity & State 1y & State 4. FEI Numizer NO-T APPLICABLE sz!';ip“:;ble
Zp Country zp Country 5. Certificate of Status Desired 7 4 ?ese g?qlﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
T e e e T e T - .- Mame . - — - - -
ngNghiﬁggEYBEV%PASTE 202 Street Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL. 33149
City FL Zip Code

B. The above named enlity 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 obiigations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and tille ¥ apphcabie. {NQTE: Registared Ageni signature required when reinstaing) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. ] Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
e PD [T Detete TITLE [Ochange [ Addition
NAME WQODROW, RAYMOND H NAME
STREETADDRESS (5980 SNOWMASS CREEK RD STREET ADDRESS
CITY-ST-ZIP SNOWMASS CO 81654 CITY-$T-2IP
TME [T Delete TILE [J Change [ Additien
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZiP CITY-S1-2IP
WLE 3 pelete TITLE [0 Change [ Addition
NAME™ - - - - - - - NAME _ _,
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2iP
TILE [ patete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP .
e [ Delete THLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-7P " CITY-57-2IP .
TITLE O pelete THLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

12. | hereby certify that the informatiog supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. | further certify that the information
indicated con this report of swpPEmental rdgort is true and accurate and that my signg hgll nave the same lega! effect as it made under oath; that | am an officer or director
W hapter 607, Fierida Statutes; and that my name appears in Block 10 or Biock 11 if

9’/ / / /872~ S ALY

Date Daytime Phone #




