' ' 2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT. .. " Feb 01,2005 08:00 AM
DOCUMENT # P99000011924 Secretary of State

1. Entity Name
COUNTRY PROPERTIES, INC.

Principat Place of Business - Mailing Address

P.0. BOX 449 . P.0. BOX 448
WILLISTON, FL 32696 . - WILLISTON, FL 32606

AL AOR AT

01282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e AopEaFo

59-3556547 Nat Applicable

0 $8.75 additional
Fee Required

5. Certificate of Status Desired

5. Name an_g:Aq;Qreu qf CuH{anl Reg[gteroﬂ Age_ntl L e

hryetiEhetiiiy DO NOT WRITE

110 NE FIFTH 8T,

WILLISTON, FL 32698 - R O 'N THi_S__SPACE

R — e B = L R

8. The abova named entity sub_mit_é this statement for the purpose of changing its reglstered ofﬁée or registered agent, or both, in the State of Florida, | am famifiar with, and accept

the obligations of registared agent.

SIGNATURE o ) )
Signatura, ypad or pristad nams of regisiorad agen| and title if applicable (NOTE Regstered Agent signatire roquirad whes rainstoting) i ) BATE
FILE NOWH! FEE IS $150.00 8. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bs $550.00 Trust Fund Contribution. (] Added to Feas
TN CFRICERS AND DRECTORS A R -
TmE PS ’
NANE OCONNOR, LAURA R . oy
STREETADDRESS | 17250 NE 35TH STREET _ - lnoopozoga4r
GTY-ST-ZF | WILLISTON, FL 32696 L 3 - - 42/01 /05-20075-001 150,00
e 5 - - o - - o o }
NAME O'CONNCR, LAURA
STREEF ADDRESS | 17250 NE 35TH STREET
CITY-§1- 2P WILLISTON, FL 32696 -
TITLE
NAME

e~ | | DO NOT WRITE

| Bl | IN THIS SPACE

NAME
STREET ADDRESS
Civy -8T-ZIP

TMLE

NAME

STREET ADDRESS
CIY -gT-ZIP

me
NAME

STRELT ADDRESS
cTy-ST-207 i R

12. i hereby certile that the information supplied with this filing does not qualify for the exermpticn stated in Section 118.07{3)(l), Florida Statutes. | further certity that the information
indicated on this report or sipgiplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation of the regelver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changad, or cn an attachrhént with an adc@s. with all other like empowered,

SIGNATURE: _ A (0140 o | ][ Z..{,/”s 352-528 -390

. .
 HGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daylimb Fhone #

PP PRy S - :




