FILED
2005 FOR PROFIT CORPORATION Jul 27, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000028105 Sl 07-27-2005 90046 026 ***150.00

1. Entity Name
COUNTRY HEARTH INNS OF FLORIDA, INC.

Principal Place of Business Mailing Address L VMUV UIUYR

FITTESTEQRIUME ST.
TAMRAEL-23602

“FPAFE33602

e ey w07y wsnag I 111D TR
BBION. Himes AW 242 ?370 HMimes A w Tz
Suite, Apl. £, elc. Suite, Apt, #, etc. 07252005 Chg-P CR2E034 (10/03)
Cit tate — City & State 4. FEI Number Applied For
[ penpps , YL - oot ¥ < - 59-3613153 Rt Appiicabie
7?‘;6 [(_{ C(ajys A _%ID? G g/ CDO?Ng Q 5. Cartificate of Status Desired O Ei'gsql';‘rd:;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALLEN, DAVID H Pﬂw b tg éé cegN
W EQRTUNE-STREET Street Address (P.O. Box Number is Not Acceptable)
T AdAR AR L—33E02r

L6 N himesive . K22z

T AP FL | 857 o/

8. The above named entity submits this statement for tthe of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of r%ent. /(—/\
; 2 —
SIGNATURE dMMp j 72 §' >

Sgrecre lypa or printed nma of faghateted Agent and W Spplicabls. (NOTE Registered Agent gignature requirad when reinstatng) DATE,
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE vy Ltfange [ Addition
HAME CALLEN, DAVID H NANE PAAD CALLEN A ey
STAEET ADDRESS | 4+ HWESTFORTUNE ST. SIREET ADORESS | B BT M Mg S AV ¥
wivsi-ze | TAMPR-Fe-33662~ Y- st-zp THRMmaa. YL 33 vy
L O Delete T v ) Change [ Addition
HAME HAME
STREET ADDRESS STREET ANDRESS
CITY-5T-27 CITY-5T-2P
e O Delete TITLE O] change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE [ oetete TiRLE Jchange [ Addition
NAME NAME
$IREET ADDAESS STREE] ADDRESS
cIy-§1- 2P oY -§1-2P
TIMLE 7 Delete TILE [J change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-$T- 7%
e [ Delete TITE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1- 2P GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that msignature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or | requiregl by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wisra

ee empowered lo execute Lhis repg)
Ydress, with all other likg empowe

TgNAME oF SIGNINGKFéDR DIRECTOR 7 ’2 S‘ ?a'bf &\ ?D: Zﬁ Y ggg

SIGNATURE:




