BN FILED
. 2008 FOR PROFIT CORPORATION Jul 03, 2008 8:00 am

ANNUAL REPORT - - Secretary of State
DOCUMENT # P96000030451 A 07-03-2008 90014 046 ***150.00

1. Entity Name

CREEKSIDE COUNTRY ENTERPRISES, INC.

|

Principal Place of Business Mailing Address
5980 SNOWMASS CREEK RD. 5980 SNOWMASS CREEK RD.
SNOWMASS, CO 81654 SNOWMASS, CO 81654 R
S R0 | g ' RN
5%0 Now) Ay HSS é"/}ﬁ}iwn 2P0 - '
Suite. Apl. #, atc. Suite, Apt. . etc. 06022008  Chg-P CR2E034 (12/06)
C State City & 81 4. FEI Number Applied For
VYL L17S) iz ¥ d Y O, 65-0659674 Not Appicabie
ég/‘é;y Cf?%/ /’V,/ ?/6—‘ (7/ Country 5. Certificate of Stalus Desired O E‘g’zgﬁféﬁonai
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
- - . . Name J. — i — -
HANN, JEFFREY C CPA #/A/.U [/A’/fﬁ;\/ C. LA
240 CRANDON BLVD., STE 202 Stre, x Nugnber is Not Agleptablg)
KEY BISCAYNE, FL 33149 A8’ ?L@ L3 10

y  Swe7E 303 .
Yty LBuscnincs FL 8Py s

8. The above named enlily submils this statement for the purpose of changing its registered office cVEglslered agent, or both‘iﬂﬁﬁe State of Florida. | am familiar with, and 'accept
the ohligations of registered agent.

A

SIGNATURE .
" Signatwre, typad or pnntad name of "(QUJS\H!'BG agent and lites it applicabie (NOTE: Aegisterad Agant sigr required whan ing DATE
} i
FILE NOWI! FEEW 9. Election Campaign Financing $5_{)0 May Be
Due by Septemb®r 12, 2008 Trust Fung Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [] Change ] Adgilion
NAME WOODROW, RAYMOND H NAME
STREET ACDRESS | 5980 SNOWMASS CREEK RD STREET ADDRESS
CITY-ST-2IP SNOWMASS, CO 81654 CITY-ST-2IP
TLE [ Delete TILE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-$7-2IF
TITLE ] Dalgle TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-21F CITY-§T-2iF
TiTiE ] Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-ZIP
TITLE 1 Delete TITLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-ZIP oITY-5T-21P
WILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY.ST-2IP

12. i hereby certify that the infor
indicated on this report e

D Pp! ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
pplememal repofl is true and accurate and that my signatyre shaill have the same legal effect as if made under oath: that | am an olficer or director
powered 1o execule this eporl as reqyfed by Chfloler 607 Florida Statutes; and that my name appears in Block 10 or Block 11 it

6//5//)5/ G745 G d- 303

Daytime Phons #

/



