2004 FOR PROFIT CORPORATION

ANNUAL REPURT (AR) e FILED

DOCUMENT # P98000035055 Jan 27, 2004 08:00 AM
1. Enty Name Secretary of State
COUNTRY SWEETS, INC.
Princrpal Place of Business Maliing Add.ress
4920 DEER LODGE RQAD 4920 DEER LODGE ROAD
NEW PCRT RICHEY FL 34655 NEW PCRT RICHEY FL 34655
e A R OARYAE
Sute, Apt B eo Site AL # e MOOCRE CR2E034 {11/03)
City & State -' | Ciy & Swme T 4 FEINumber £59-35052 1;- — - :itp:eri:im
Zp Country P County 5. Certificate of Status Desved O Ega ;Eq 3‘::&“““&2
6._Name and Address of Current Registered Agent ' - 7. Name and Address “of New Regnstered Agent
Name
E\IAQIEI@ESEERETSEE% %OAD Strest Address (P.O:B-ox ghimber is Nat Azceptatile) o
NEW PORT RICHEY FL 34655 E— - -
City ._ - 7. " FL—| Z:pCode -

. The above named entty submits 'ihus statemem 'ior the purpose of changing its regls'lered office of registered agent or both, in the State of Flcnda | am familiar with, and accs
the vbiigahans of registered agent.

SIGNATURE P i -; S -
Signature, hvped of Prmted Mmeof ragistered 2gont and iitie ll acplicable. {NOTE F«.g-stered Agenl signature regquired when reinslaing) . . DATE ) i
FILE NOW!!! FEE IS $150.00 . .
. - by . Election C Fin

Aiter May 1, 2004 Foowil e $550.00 vt At
Make Check Payable to Flnr}da Departmgnt ot State ' ‘
10. QFFICERS AND DIREC'}'ORS . 11, ADD!TIQNSICHANGES TO OFFICERS AND DfHECTORS JN 1 1
TITLE FD ] petete u THLE . - 3 Change Ay
NAME MILLER, KENNETH C NAME LDN0O0001 4670 :
STREEY ADDRESS | 4920 DEER LODGE ROAD STREET ADDRESS 01/27/04-80032-011 150,00
CITY-ST-21P NEW PCORT RICHEY FL 34655 e me. . OTeST-ZP _ o
e §TD 3 Derete TIME [ Change [T e
NAME MILLER, BABS ANNE NAME
STREET ADORESS | 4920 DEER LODGE ROAD STREE? ADDRESS
GiTy-s-2P  [NEW PORT RICHEY FL 34655 N - - CIY-S1- 2P ‘ o
e 3 polete TILE ClChange [ Adifi
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-5T-2p ) ) o CITY-8T- 1P L
THLE ] oetete e ] Change A
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27p ] . . _ § cwv-si-ze ‘ o
TiTLE 3 nelete TLE [} Change D Abd
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S ‘ i CITY-$3-ZIF o B I
me Coelete  f L O Chaﬂge D .
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-S7-2P _§ cmy-stozp o o

12. [ hereby certify that the mforma?lon supplled with thxs filin g does not qualify for the examption stated in Saction 119 07 3){|) Florida Stalutes. [ further certify Lhat tha tnformatton

indicated on this repon of supplsmenta! report is rue and accurate and that my signature shall have the same legal el if made pnder gath; that | am an cfficer or director
iver or trustee emppwered to execute this repont as required by Chapter 607, Flarida Slatule and that
nt with an address gwith all other like emp?w re

of the corporation or the fe
changed, or on an atachi

SIGNATURE;

¥ name appears In Block 10 ar Block 11

/ = pgf jg-37{7/,.

ol
SIGNATURE AND TYPED QR P OFFICER OR DIRECTOR Daytiene Phona #




