2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o _FILED , ,

DOCUMENT # vssi169 May 02, 2005 08:00 AM
1. EntyName ecretary of State
COUNTER PLAY INC.
Principat Place of Business . Mailing Address
825 GATEPARK DRIVE 825 GATEPARK DRIVE
UNIT 4 UNIT 4
il ANARTRRTETGAC A AR
2. Principal Place of Business 3. MéilinE Address ' -
Suite, Apt. #, etc. Sulte, Apt # alc. . 15t MOORE CR2E034 {10/04)
Ciy & State City & State 4. FEI Number | |Applied For
59-3136212 L | [Not Applicab:
Zip Cauntry Zip . Country 5. Certificate of Status Dasired O feaa'gesq ‘ﬁ?:;!ional
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Ageri_t ]
Name
gAZ%RSE%JEP‘LEFE; I?DEF:TVAE Street Address (P.O. Box Number is Nof Acceptable) T
UNIT 4
DAYTONA BEACH FL 32114 S
City FL ] Zip Code

8. The above named entity submits this statement far the burpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE e e :
Sqnature, typed or printed name of ragistarad agant and ulls if apphcabhs MNOTE Rogistersd Agenl signature requrad when rensiatng) DATE
131 & &T -
FILE NOW!l! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Conmibuton. [ Added to Fees

Make Check Payable {o Florida Depastment of State
10, OF FICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1 1
THILE PTC 7 Delete uils e [ Change [ Additicn
HAME MURRELL, JEFFREY A. : NAE HOOO0MN35 2351
SIRFET ADDRESS | 825 GATEPARK DR #4 STREET ADDRESS H5A3/05-30004~004 150,080
CiTy-SE-2Ip DAYTONA BEACH FL CITY-§1-7P o
HIE VD 7 palete THEF [ change ] Addition
NAME, MURRELL, SUSAND, NAME '
SIFEET ADDRESS | 825 GATEPARK DR #4 STREET ADDRESS
CITY-S1-2IP DAYTONA BEACH FL PULLEME e
TIRE [ Delete T [] Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cily-S1-2IF CITY.ST- 2P
miLE ) Detete 1LE [ Change [ Addition
NAME NAME
SIREEY ADDRESS STRFET AUDRESS
Iy Si-2we ' CiTY-S1- Ik
TITLE 7 Delete THHE [ Change [ Addition
NAME NAMF
STREET ADINKE S5 SIREET ADDRESS
CITY-S1-2P CITY-S1- 2P
TILF [ Delete e [Jchange [ Addition
NAME HAME
STREET ADDRESS STRE T ADDRFSS
CIiY- ST-2IF CITY . ST- 21

12. ! hereby '::erti{?fI that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report or 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 o the receiver or trustee empowered to execuwie this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with ag address wslg-el other ke empowerad.

Davlma Phone ¥

SIGNATURE:
17



