2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000066011 Apr 25,2005 08:00 AN
1. Enity Name Secretary of State
COUNTY LINE OFF-BOAD PARK, INC,
Principal Place of Business Mailing Address
2505 DRUMMOND AVE 2505 DRUMMOND AVE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
i o RO L
Suite, Apt. #, elc, Suite, Apt. #. eta. 15t MOORE CR2E034 (10]04)
City & Slate City & State 4. FE) Number Applied For
. 59-3486944 Not Applicable
Zp Country ap Country 5. Certficate of Status Desived [ gi‘ggq&:ﬂmnal
6. Nama and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg&g%&uﬁh\;g\hg AVE Straet Addrass (P.Q. Box Number is Not Acceptahle)

PANAMA CITY FL 32405

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Flonda. | am farmbiar with, and accept

the cbligatiors of rfgistered agent.
4 [ — f ) , A é
— <
SIGNATURE \l‘_!_ N
Signardre, lyped o printad name of regisiered ﬂemard hllg o spohcank (NCIZ Reg-stered Agent signalure raduad when réins:ating} DATE

FILE NOw!!! FEE IS $150.00 9. Clechon Campaign Financing $5.00 May Be

After May 1, 2005 Fee Will Be $§550.00 T ;
¢ rust Fund Centribubon. [ Added to Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

11tE D [ Delete 1M [ change  [] Addition

NAME KNIGHT, KEVIN T NAME

STREET ADDRESS | 2505 DRUMMOND AVE SIREET ADDRESS

oY s1.2m PANAMA CITY FL 32405 CiTY-Si-2P

TiLE [ Dalete hitF [JGhange (7 Acdition

an ok HOODN030533

STREET ADORESS SIREET ADIRESS 04725/ 05001 E2~016 150, D

CITY-ST. 5P CiY-§1- 28

e [ oetete e [Jchange  [C] Addition

HAME NAME

STREET AQDRESS SIREET ADDRESS

CIY-ST-2IF CITY-S1- 7P

THLE [ pelete TiLE O] change  [[J Addition

NAME NARE

STREET ADDRESS 5IREET ADDRESS

Y- ST-2P Y512

TLE [ pelete 1L {Jchange [ Addilion

NAME HAME

STREET ADDRESS STREET AGDRESS

CITY-81.2p CIlY-S1-2tp

TrLE 0 Detete B [7change (] additan

NAME NAME

STAEE! ADDRESS STREET ADDRESS

CiTY-ST-71P CIIY-ST- 2P

12. | hereby certify that the information supplied with this filng does not quality for the exempiion stated in Section 119.07(3){i), Florida Statutes | further certify that the information
indicated cn this repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation ar the recenver or frustes smpowered to exocute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1 1 if
changed, or on an attachment with an address, with ail other like empowered.

siGNATURE: _ [Kevrn T JCuclf JANN S {fafor 950769 ax0s

SIGNATURE AND TYPED OR PRINTED NAMB/OF SIGNING OFFICER OR DIRECTOR 7 Date Daytrna Phone




