2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # P98000034275 R Mar 21, 2005 08:00 AM

I+ Enily Name Secretary of State
TRUE COUNTRY ENTERTAINMENT, INC.

Principal Place of Business Mailing Address
100 WEST LIVINGSTON STREET ' -100 WEST LIVINGSTON STREET
ORLANDO FL 32801 . ORLANDO FL 32801
Suite, Apt #, e, ’;‘ ) ; . Suite, Apt. #, sic. 15t MOORE CR2E034 (10!04)
City & State — | cCwksae 4. FEI Nomber Applied For
L 59-3503734 Not Applicable
Zw Gountry a» Couniry 5. Certificate of Status Desred [ ?ese'gg‘ lﬁf:é“"”aj
6. Name and Aickir_ess.o_fzurrent Registered Agent 7. Name and Addrass of New Registered Agent
Name
Tg\ga%EEhSI!TNS,VYKléSI!FON STREET Street Address {P.0. Box Number is Not Acceptable)
ORLANDQ FL 32801
City ' FL Zip Code

8. The above namead anfity submits this sta;r'léﬁt for the pxjrrp;se of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accspt
the obligations of registered agent.

SIGNATURE N =

Synatura, tyoad o ntml;d name o regretated agort end e § apolicable oTE 'F\.egxslmsd A.gani Sighalore 1uwisd when temslaing) i DATE
HI EE B
FILE NOW!!! FEE |§ $150.00 . 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 F e‘_’ will Be 55.50'00 Trust Fund Centribution [ Added to Fees

Make Check Payable to Florida Department of State
10. ~OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it P 1 Celete TILE O crange [ Addition
HAME MARMENING, W Al NAME -
STHEF [ ADORESS | 100 WEST LIVINGSTON STREET CTLLI ADDFESS L%iif][]ﬁﬂ? 1077
orr s | ORLANDO FL 32801 st 03/21/05-80032-010 158,700
i VP T Delete THe [ Change [ Addition
NAME LOCKE, JOHN NAME
STREET ADDRESS | 100 WEST LIVINGSTOMN STREET sIREE D ADDRESS
VY51 70 ORLANDO Ft. 32801 o L _ gonvstae ) B
i S/T - [ Dsiete it [Jchange [ Addition
NAME BRINKMAN, JOYCE A NARAE
STREET ADORESS | 100 WEST LIVINGSTON STREET ' "B SIRECT ADDRISS
OIS ORLANDO FL 32801 £ITY 51 2P
[ILE O3 Delets g I change [ Addition
NAME NAME
SIRFET ADDRESS STRET T ADDRESS
Y- Si- 2P TTY 51 0P
TITE . ] Delete TLE [ change [ Additicn
NAME NAE
SIRFFT ADDRESS STRELT ADDRESS
CITY-51 2P o o f st
L O pelete IIE O crange [ Addilion
NAME NAME
STREET ADDRESS ' SIRFLT ADDRESS
GHY-51- 217 i 51- 20

12. | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental rgortis true and aecurate ahd that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trus is report as required by Chapter 807, Florida Statutgs. and that pry name appears in Block 10 or Block 11 if

mogwaped, /’/

changad, or on an attachment with an /M W ): /é Ualg« J\ ‘)/07 a’:zT’.g ST

SIGNATURE: /A
siGNARARI] gHD M0 OR PRINTEBENAME OF SIGNING oFFICER ORTIRECTSH /' v Daytrme Phone ¥




