- FILED

e ,
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

. IR EEE]
DOCUMENT # P98000032538 04-28-2004 90291 005 150.00
1. Enlity Name
THE COUNTRY STORE OF ORANGE COUNTY, INC.
Princi_pal Ftace of Business Mailing Address
575 5. WICKHAM ROAD 5755, WICKHAM ROAD
SUITE E SUITEE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904
RS R AT O T
Suite, Apt. #, elc. Suite, Apt. #, elc. 03052004 Chg—F CR2E034 (10’,03)
City & State City & State . 4. FEl Number Applied For
59-3506599 Mot Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired (] $8'75 Additional
Fee Raquired
- 6. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent
Name
CLARK, exra- Covy A

575 S WICKHAM RD Street Address (P.O. Box Number is Not Acceptable)
STEE -
WEST MELBOURNE, FL 32804

City FL J Zip Cote

. 8. The above named enlity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
F . the obligations of registered agant.

SIGNATURE:
. : Signature, yped ar printed name of regisiered agert and title if applicable, (MOTE: Regstered Agent signanre required when reingiating} DATE
. FILE NOW!!! FEE 1S $150.00 8. Election Campaign financing $5_00 May Be

" After May 1, 2004 Fee will be $§550.00 Trust Fund Contrikrution, U Added to Fees

10.°% OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTE PST O Delete TNLE [ Change ] Addition
_NAME CLARK, GOY A NAME

SIREETADDRESS | 575 8. WICKHAM ROAD SUITEE STREET ADDRESS

CITY-ST-71P MELBOURNE, FL. 32904 CITY-$7-2IP

THLE [ pelste TME [ Change  [] Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ' cITY-5T-2IP

TITLE 7 Detete TITLE . [l change [ Addirion
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-5t-21P

TILE [ Delete THILE [3 Change [ Acdilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-57-21P CITY-ST-21P

THLE O pelete TITLE [ Change [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

GIFY-ST-21P ClIY-51-7p

TMLE [ petete TILE [7 Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§1-2P CITY-6T-21F

12. | hereby certify Ihat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under eath: that | am an olficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment wilh an address, with all other like empowered.

SIGNATURE: __ Coe Q. Clat Coy A Cpic dlilow 03 aeze

SIGNATUREdID TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Bate Dayhme Phone #




