FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P97000091536 Secretary of State
05-04-2005 90147 042 ***150.00

1. Entity Name
COUNTRYSIDE INSTITUTE OF SELF DEFENSE, INC.

Principal Place of Business Mailing Address

1550 MCMULLEN BOOTH ROAD 1550 MCMULLEN BOOTH ROAD ’

5 5 20057533
CLEARWATER, FL 33759 US CLEARWATER, FL 3375¢ US

0 R

04292005 No Chg-P CR2E034 (10/03)

‘| &, EEI Number Applied For
59-3482723 Not Applicable

0 _ ‘ $8.75 additional
_ | 5- Centiicate of Status Desired O Fee Raqulred

B.NamandAddmsul‘CumReglnemdAgem —

BARRIGA, SERGIO G MR

1550 MCMULLEN BOOTI"‘I ROAD
SUITE F-§ -
CLEARWATER, FL 33759

8. The above named entity submws this statement for the purpose of changing its reg:stered office or registered agent, or both inthe State ot Florlda Iam !amnllar wnh and aocept
the obligations of registered ag@nl

SIGNATURE :
Signetum, typed of printed name of regstored agont and itia & applcable. {NOTE: Regitarsd Agen signatuns [equired when rengiakng) DATE
. FILE NOWI1 FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
" After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. LI  Addedto Fees
10. OFFICERS AND DIRECTORS I
TME P
HAME BARRIGA, SERGIO G

STREEFADDRESS | 1550 MCMULLEN BOOTH RD #F-5
CITY-5T-ZP CLEARWATER, FL 33758

TRE
NAME Lenard Kishter

SRETAFESS | 55() McMullen Booth RA #£-5
CITY-ST-ZIP -,-lpam_te.,-’ FL. 33759

TITLE D
NE [, Bradsh
STREET ADDRESS aura radasnaw

CITY-SF-71P 1 550 McMullen Booth RA #f—5

p— CYearwater, . FL 33759
NAME

STREET ADORESS
CITY-ST-ZiP

THLE

NAME

STREET ADORESS
CiY-S1-2IP

TNE

NAME

SYREET ADDRESS
CITY-ST-ZP

12. | heraby cerlify that the information supplied with this filin g does not qualify for the exemption sta:ad in Section 119,07 (3)(i). Florida Statutes. ! {urther certify that the information
indicated on this report or supplamental repon is irue an accurare and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recaiver or h'ustea eMpPWERST wte-thjs report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 3 > alibinbisibiiiout %ﬁ%l}’% / ‘?7/2&? / 0‘(

SIGNATUR SIGNING OFFICER OR DIRECTOR // Date 4 Phone #




