Q@004 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) _ FILED

DOCUMENT # P98000083289 Feb 28, 2004 08:00 AM
1. Sty Narme Secretary of State
COUNTRY HERITAGE, INC.
Principal Pl-ace of Business V Mailing Address
1313 RIDGEWOOD AVENUE 1313 RIDGEWCOD AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
2 Princip:il Place of Business ) 3. Maibng Address 7 - n Hll” | I" "'” Ilw || “II Il mll »“ H I“l ‘l“ll‘ H ‘ll‘
Suite, Apt. #, elc. Suite, Apt. #. etc. 7 MOéRE CR2ED34 (11/03) 7 |
City & State . § Cizy:& Staie 4. FEI Number T -P-\;plied For
: __59-3535218 Mot Appicatle
Zp Country ap Cauntry 5. Certificate of Status Desired O Eg'gfq L.:\ﬂ:_i:;tional
6. Name and Address of Current Registered Agent. B 7. Name and ﬁddreés of New ﬁegis!ered Agent _:
Name
??‘F:!}EA‘I%G%%)%DS EVENUE Street Address (P,O. Box Number is Not Acceptable)
HOLLY HILL FL 32117 : - - =
City FL ‘ 2ip Coda

8. The above named entity submits this statement tfor the purpose of changing its registered office or registered agent, or bath, in the State of Flenda. | am [amiliar with, and accept

the otligations of registered agent.

SIGNATURE R L L . &

Suynarure. typed of pumted aame of regisiared agent and e 1 apphtable [MOTE. Regpstered Agent signatura regurad when ransaling) . .D”F: . eip

FILE NOW!! FEE IS $150.00 . ) )
N : 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fe.e will be $550.00 ) : Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Depariment of State
10. B "~ OFF:GERS ANE DIRECTORS KX _ ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 17
TTLE D O petete me UN0000070550 O Cnhange [ Addition
NAME ARRIETA, JUANC NAME
1 nl -

STREET ADDRESS [ 1313 RIDGEWOOD AVENUE STREET ADDRESS Gg"‘lm’f D4-80044-020 150,00
oy ST 7 HOLLY HILL FL 32117 ) ) ) GiTy-St. 7P ) ) ) . -
TITLE D [ Delete TILE [ Change [T Addition
NAME ARRIETA, MELINDA P NAME
STREET ADDRESS | 1313 RIDGEWOQD AVENLE STREET ADGRESS
cme-sT-p THOLLY HILL FL 32117 CATY -S1- 2P o
THLE O belete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CATY-5T- 219 _ o
TILE [ Detete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T- 21 - _ oury- §t- 7@
LE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P o CiTY- ST-2IP ] . . -
TITLE [J Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADURESS
CITY-5T-2P CiTY-§3- 7P e

12. i hareby certify that the information suppliad with this filing does not qualify for the exempuon stated in Section 119.07(3)(1. Florida Statutes. | further certify that the infermation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an address, with all olher like empowered. / /
. -
SIGNATURE: 2clined  (hrrotm 2/5/0% 4.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r_i Cae f _; - Daytme Phona # e

. ar—




