2005 FOR PROFIT CORPORATION
., ANNUAL REPORT (AR) FILED

DGCUMENT # POB000051464 Apl‘ 13, 2005 08:00 AM
1, Enity Narns Secretary of State
CQUNTRY GULLS, INC.
Principal Place of Businass ' Mailing Address -
91260 OVERSEAS HIGHWAY 91250 OVERSEAS HIGHWAY
TAVERNIER FL 33070 TAVERNIER FL 33070
e T I |11
Suita, Apt. #, elc, . — Suite, Apl #, etc. ""_-‘ J 18t MOORE CH2E034 (1W04)
iy & State T owases ] "4 FEi Number 65 0695355 %_L:%JE jc;_
Zip Country e J Gounty §. Cestifcate of Status Desired L] ?;aegfq Addtonal
6. Name and Addrass of Current Registered ﬂggnt T [ 7. Name and Adciress_oi New RAegisterad Agent _
} Neme
g .? ESE}ESVE%%&SS l'[aGHW AY Streat Addrass (P.Q. Bax Nl...tmber is I\iot .aiccalpta.l-nle! )
TAVERNIER FL 33070 ' -
City e FL Zip Code

8. The above hamed entity subimits this ;tatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida, [ am familiar with, and ,,—,;[;:.:-5
the ohiigations of registered agent.

SIGNATURE - _=

Siznatwre, typed & phnted name of registered agent and his apbkc;lbh (NOTE RagglaradAéanr sighatuts raguised when renstating) DATE
FILE NOW!Y FEEIS $150.00 .
e : 9. Elaction C Ign Fi 1 R e
{ After May 1, 2005 Fes Wil Be $550.00 . action Campalgn Financlg - $5.00 nay

Trust Fund Contriouton. [} AddedioFees

Make Check Payable to Florida Depariment of State

10. CFFICERS AND DIRECTGRS . . ADDITIONG/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TLE P O pelete q HILE [} Change [ A
HAME DREYER, THOMAS D. RANE MON=03013 :

STREEY ADDRESS | 81260 OVERSEAS HWY. STREET ADGRESS VA 2 AS-ENN00 008 G0, 00

CIfy-5T- 7P TAVERNIER FL CITY-ST- 7P

T 3 Delete ik [T Change  [_] At
NaE NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1- P CiTY-ST-21P

ML [T celete | T CiChange  [Janin
NAME NAME

STREET ADGRESS STREET ADDRESS

CifY-S1- 210 , _ QIy-ST. 7P o
W L] pelete HiLE Clchange  [JAM
NAME NAME

STREET ADDRESS STREET ADDRESS

CiY- §7-21P . 7 ) CITY-37.2IP

HILE 3 petete WHE Tl Cremge [0 maei
NAME NAME

STATET ADORESS STREET ADDRESS

CITY-ST- 2P . L A ot )

L [ pelele nig {3 changs FEE)
NAME NAME

STREE ADDRESS SIREET ADDRESS

Cil¥-S3-7IP CIY.ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 1 18.07{3)(1}, Flerida Statuwtes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under vath; that [ am an officer or directo
of the corparatiat or the receiver or trustee empowered 1o sxecute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10ar Block 11
changed, of on an atta?gwim an address, with all ather like ampowered,

SIGNATURE: LILL 29 Tlomas D DREYER :Z/”,éf 20595382y

SIGHATURE AND TYPED OR PRINTED HAME DF SIGHMIG DFAICER OR DIRECTOR Tayirme Phons #




