2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) » Feb 04, 2004 8:00 am

DOCUMENT # V02382 . Secretary of State
1. Enity Name ‘ 02-04-2004 90082 004 ***163.75
COUNTRY HAM N’ EGG RESTAURANT, INC.
Principal Place of Business . Mailing Acdress
709 U.S. HWY #1 . 709 U.S. HWY #1
SEBASTIAN FL 32958 . SEBASTIAN FL 32958

Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E034 it 1/03)

City & State City & State 4, FE! Numper Applied For

65-0303693 R Not Applicable
Zip Country Zip Country - . - $8‘75 Additional
5. Certificate of Status Desired = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ea = Name - -

-!G,ORQEEL';‘ISHﬁIV'VCYHfI HERBERT Sireet Address (P.0. Box Number is Not Acceptable)

SEBASTIAN FL 32958

City FL Zip Coce

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

SIGNATURE
Signature, Typed of ptinted name of registered agent and fitie if applicable (NOTE: Regrstared Agent signatura required when reinstating) DATE
9. Election Campaign Financing $5.00 MayBs
Trust Fund Contribution, = Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P O Delete e VP I Change =¥ Addition
HAME GREENHALGH, HERBERT NAME MERBERT H. GREENHALLH
STAEET ADDRESS | 708 U.S. HWY #1 STREETADDRESS | I i o0& EL. MuhR DRIUE
ory-st-20 - [SEBASTIAN L 32958 CITY-S1-7iP LavpeRbdare B Tue Geh 23308 P
T ] Detete TLE Y . . . 3 Change Addition
HAME J rane GovEL C VIRGINA
STREET ADDRESS STREETADDRESS | & RiNERVIEwW DR, - -
CTY-51-2P CITY-ST- 20 StTusrT FL. 3449¢
TILE [ Delete TiE D change [ Addition
~ NAME— ™ - .o e T e o~ ———— T e - e s cHSNAME T - - - - - ,—— —— - - v —— o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImLE [ Delete me ' CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TiLE ) Delete TIE [Jchange [ Additien
NAME NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-57-7IP _
TLE O Delete TME O change [ Addition
NAME NAME
STREEY ADDRESS | STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report o supplemental 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 corporation or the receiver or trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: /~fRBERT F. GNEENARLGY ﬁf o A’{/’/ S27-0% 7735 P5- YR o5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Date Daytime Phone #




