2004 FOR PROFIT CORPORATION — FILED
ANNUAL REPORT (AR) Aug 02, 2004 8:00 am

DOCUMENT # P96000056485 Secretary of State
1. Entity Name ' 08-02-2004 90018 012 ***150.00
OVER THE HILL COUNTRY STORE INC. s '
Principal Place of Business g ‘ Mailing Address
14855 MAHAN DRIVE 14855 MAHAN DRIVE Y4 UJ LIV
TALLAHASSEE FL 32308 TAILLAHASSEE FL 32308

Suite. Apt. #, etc. Suite, ApL. #, etc. MOQORE CR2E034 (4/04)

City & State . City & State 4. FEI Number Applied For

: 59-3388705 Nol Applicable
Zp Country Zp Country 5. Certificate of Status Desired (] ?eae-;esqlﬁf:é“"”a'
6. Name and Address of Cursrent Registered Agent 7. Name and Address of New Registered Agent

Name

“LAMONT,-DONNA J—- i

14855 MAHAN DRIVE Slreél Address (PO Box Number is Not-:'\cce;atablé)
TALLAHASSEE FL 32308

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE

Signature, lyped of printet name of registered agent and title if apphcable. (NOTE: Registared Agenl signature required when remstating} DATE

$.607.193(2)(b), F.S., allows for the waiver of the $400.00
laie fee. By checking this box, the corporation certifies it
dict not receive prior notice. Fee to file is $150.00. G

9. Election Camgpaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

10. X CFFICERS AND DIRECTORS | 11. ADDITIONS fCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P ! [ oelete TIILE O change [ Addition
MAME LAMONT, DONNA J NAME

STREET ADDRESS | 14855 MAHAN DRIVE STREET ADDRESS

¢my-sT-z¢ | TALLAHASSEE FL 32308 CITY-ST-2IP

INLE \' 3 Delete TITLE [[J Change  [] Addition
NAME LAMONT, WiLLIAM . ‘N MaME

STREST ADDRESS | 14855 MAHAN DRIVE STREEY ADDRESS

CITY-ST-21P TALLAHASSEE FL 32308 CITY-5T-ZiP )

TiTLE O Delete e [ Change- -~ [J Acdition
NAME A= - T - - T R T )

STBEETADDAESS | _ B . STREET ADDRESS .

CITY-ST-ZiP CITY-ST-21P

TIME 1 Delete TILE ' [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoITY-ST-2IP | CITY-ST-7IP

TILE (1 pefete TITLE £ Change [ Addition
NAME ‘ NAME

STREET ADDRESS ‘ STREET ACDRESS

CITY-ST- 7P : CITY-§T-2IP

TME ' ] [ Delete TITLE [ change £ Addition
NAME ' . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 the corporation or thg siyer Or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or cn an atlg

with an address, with all Er like empowered.
SIGNATURE: £

Y B A YPE! o BF slalind H Daytime Phone #
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