2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P98000035056 T g Jan 27,2005 08:00 AM

1. Entty Name ' Secretary of State
COUNTRY SWEETS, INC. ‘

Frincipal Place of Busihess — - B iMailing Address - 'R . .
4520 DEER LODGE ROAD 4920 DEER LODGE ROAD -

NEW PORT RICHEY FL 24655 NEW PORT RICHEY FL 34655
Suita, Apt. #, elc T T Suite, Apt. ¥, elc. i . 1st MOORE CR2EOZ4 (10[04)
City & State - City & State - S 4. FEI Number Applied For
' 59-3505214 Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired 0. ?Ee-gesq lﬁ?ggm"a’

6. Name and Address of Cﬁﬁéﬁf Registered Agent 7. Name and Address of New Registered Agent

T~} Name

Z\IAQIIEEEIDREEKETSE-&% %OAD . Street Address (P.O, Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

City ' F L —Fp Code

8. The above named enlity sulimits this statement for the purpose of changing its registered office or reglstered agent, or bath, in the State of Florida, 1 am familiar with, and accept
the ckligations of registered agent. : '

SIGNATURE

Signatuie, yEag of ﬁsﬁﬁ&a}ﬂﬁ rem:’[a!}ad ageni and tille | appleabla ) ROTE Regrstaiad Agent sighalure required when rinstanng) o DATE
FILE NOWN! FEE IS §150.00 . _ . -
- > . 9, Eleclion Campaign Finanging $5.00 May Be
After May 1, 2005 Fen:a Will Be $550.00 Trust Fund Centribution  [[J  Added to Fees
Make Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS R ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lk PD T Delele s ’ [ change  [C] Addition
NAME MILLER, KENNETH C NAME
IREFTADDRESS 4920 DEER LODGE RQAD - STAFLT ADDRESS
Gy ST-21P NEW PORT RICHEY FL 34655 CITY -1 2
L STD T [ belete f e - o [ Change  [J Acdiion
NAMF MILLER, BABS ANNE NALE L 98110
STRLET ADORESS | 4920 DEER LODGE ROAD ) STREETAODRSSS i5 !_) 9”]5*1“3@!3?3—[1 1715 :
¢rvsizp |NEW PORT RICHEY FL 34655 Qilv-51. 20 4 : =100
TILE - B [ paete TITtE o TTchnge  [1Addition
NAME HAMF
STREET ADDRLSS SIRECT AULAESS
CITY.ST- 2P CIT-Si- e
THLE o - ' O elete” e CJchange [ Addition
NANE NAME
STRTLT ADDRCSS SIALET ADDRESS
CITY-S1-2P CITY-S1- 2P
e T T I dekeke Tt - ; ) Change [ Addtion
NAME NAME
RIRET ADDRTSS SIBEFTADDRESS
CIEY-§T-2IP V51 0k
e o - ’ Doeete § nins T [ Change [ Addflion
HAME NAME
SIR[T ADDRESS STRIFTADDRESS
cily 37219 Y -Si- 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplion stated in Section | 19.07%3)[&, Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the carporation or the reéceiver or trustee empoweared o executes this report as required by Chapter 607, Florida Statutes; and that my nlame appears in Biock 10 or Block 11 if
changed, or on an attaciment with an addgess, with all ather like g grad.

SIGNATURE

L& KA

Daylxre Flong 4




