2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 03,2004 08:00 AM
DOCUMENT # P99000056509 S Secretary of State

1. Entity Nama

D & J COUNTRY, INC.

Principal Place of Businass Mai;‘mg Address
13606 HWY. 92 EAST 13606 HWY. 92 EAST
DOVER, FL 33527 DOVER, FL 33527

AR A

04232004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PN Aomed

58-3582851 ot Applicatls
» : $8.75 Additional
5. Ceriificate of Siatus Desirad 3 Fee Required

8. Name and Addross of Current Registersd Agont

13508 HWV 80 EAST - DO NOT WRITE
POVER. FL 33527 IN THIS SPACE

8. The above named entity submits this staterent for the purpose of changing its regstered office or ragisterad agent, or both, jn the State of Florida. 1 am familiar with, and accent
the obligations of registered agent. : :

SIGNATURE

Sqnatura, fyped or printed nama of ragistered agent ane thle f applicabre. {NOTE Registerad Agent signature required when reinstaiing? DATE
FILE NOWT! FEE IS $4150.00 8, Eloction Campaign Financing SE.UU May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Conlribution, O  Acdedio Foes
10, OFFICERS AND DIRECTORS i
THHE D2
N KNIGHT, DUANE H UOOOON153415
STREET ADDRESS | 13508 HWY. 92 EAST : 0504,/ 04801 26022 150,00
Oity-S1-7F DOVER, FL. 33527
TIELE
HARE
STREET ADDRESS
&ify- §7- ZiP
LIEE
HAME

ovsran DO NOT WRITE

- | IN THIS SPACE

NAME
STAEET ADBAESS
Chy-87-21p

HILE

HAME

$IREET ADDRESS
CiTy-5T-1p

L -
HAME

STREET ADDRESS
Sy, si-Ip

12. | hereby cartify that tha snformation supplied with this filing does not qualify for the exemplion stated in Section 1 19.0723){?}. Florida Statutes. | Rerther certéy that the Information
indicated an this report or supplemeantai report is frue and accurale and that my signature shall have the same legal eifect as if made under cath; that | am an officer or girector
of the corporation or the receiver or trustes empowared to exscute s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gttachment with an addrass, with all other like empowered.

SIGNATURE: Doz, t B gkl Lf_-ﬁi?-ay _"6313)?5%&9?*!

/ '\SISNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR TIRECTOR DiiryGre Phone ¥




