FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P040001211

1. Entity Name

TOWN & COUNTRY PATIO AND GAR

07
DEN CENTER, INC.

Principal Place of Business

13201 WEST HIGHWAY 326

Mailing Address

13201 WEST HIGHWAY 326

Secretary of State

(03-21-2005 90130 049 ***150.00

50028952

SACHETTI, STEVEN L
13201 WEST HIGHWAY 326
OCALA, FL 34482

Name

OCALA. FL 34482 US OCALA, FL 34482 US ‘
ite, ApL #, etc, ite, Apt. #, etc. ' ‘
Sulte. Apt. #, etc Sulte. Apt. # ele 03052005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Apptied For
’? o /5'2‘ ‘7(7/ ? Not Applicable
ap Gouniry Zp County 5. Certiticate of Status Desired O $8.75 Additional
. .. . i } Fee Required
§. Narme and Address of Current Registered Agent - - ~ -«= . 7..Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceplable)

- City.

. FL | Zip Coda

the obligations of registered agent.

~“SIGNATURED

we
W A 3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lam _f.a(nwi'gr with, and accept

Signalure, yed or pnnted narme of regisiered agent and

htie it applicatla,

(NOTE! Ragistoréd Agent signalule reljurad whon ronstating) « 31 it
; &0 TR e s A e o A

(FILE NOW!!!_FEE IS $150.00 )
After May 1, 2005 Fee wiil be $550.00

S

Trust Fund Contribut;’onzc
Y by !

9. Election Campaign Financing . v $5‘_bmbqﬁ;y'§e‘"
-+ Addedto Fees

1 NE

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TME D Ooeere T e T e e e e .. [O.Change [ Addition
NAME SACHETTI, STEVEN L NAME -

STREET ADDRESS | 659 DANBURY ROAD STREET ADDRESS

cmy-sT-2P | WILTON, CT 06897 CITY-SF-2IP

TITLE O [ Delete TILE [ change [ Addtion
NAME MORRIS, ANN R NAME '

STREET ADDRESS | 659 DANBURY ROAD STREET ADDRESS

CITY-5T-2P WILTON, CT 06897 CiY-S1-2P

TME [ Delete TiTLE [ Change [T Addilion
HAME ) NAME 7

STREET ADDRESS - - ) T SterET ADDRESS e - R
CHY-$T-2P o CAY-51-2P

TME [ Delere THLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST1-ZP

TIME O Delete e i Tichange [ Addilion
NAME N;QME

STREET ADDRESS : STREET ADDRESS

Y- $T-2p CTY - ST-2P

TMLE- Cloetete ™77 me .- - . O Addition
NAME 1 I T - 2 an Ty T
STREET ADDRESS b et . '..i; * ) :STREET ADDRESS : . : v
CITY-S1-2F Cly-S1-2p e L O :

12. | hereby certify that the information supplied with this filing does not quality for the exemption.stated.in Section 119.07(3)(i), Ficrida Statutes. | further certify that the infermation
indicated on this repart or supplemental report is trug and accurate and that my signature shall have the same legal gffect as il made under oath:-that |.am an officer.or director
of the corporation or the receiverjor trustee empowaered to execute this report as required by Chapler:807, Flofida Statules; and that my name appears in Block 10 or Biogk 11 i
changed, er on an attachment wi ddress, with all other like empowered. T T e ;

TR AT I E e

(SIGNATURE:

2:s 3944L6p

STEVEN k. SPHTT) prisipent

L

PED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR  ~ - -

Daytima Phone #

B/i(.!r.‘;j




