‘/'éoos FOR PROFIT CORPORATION FILED
ANNUAL REPGRT (AR) . Apr 27,2005 8:00 am

DOCUMENT # P98000041499 ecretary of State
1. Entity N
iy Rame 04-27-2005 90321 020 ***158.75

TOWN AND COUNTRY UTILITIES COMPANY
Principal Place of Business Mailing Address
8000 STATE ROAD 31 2220 PALMER ST
e B ”"”Il’ ”l ml' 'I”I "m "m ||m ||H| |‘||‘ "'U II ‘|“I m‘ll‘ “ IIII
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elg, Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)

City & State City & State 4. FEi Number Applied For

52-2174307 Not Applicable
Zp Country dp Country 5. Certificate of Status Desired » $8.75 Additionat
Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;Ig. ﬁEE-IB—lr-"- JSAT%EEQF I Street Address (P.O. Box Number is Not Acceptable)

PUNTA GORDA FL 33950

City F L Zip Code

8. The above named entity submits this staternent for the purpcse of changmg its reglstered office or registered agent, or beth, in the State of Flerida, ! am familiar with, and accept
the obligations of registered agenl

SIGNATURE

Signature, typed of prinfed name of regstarad agaenl and litle «f applicable (NOTE Registerad Agant signature requied whan reinstating) DATE

FILE NOW!!! FEE IS $159. 00
3 After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TINE PSTD 7 Delete e PD . B} change [ Addition
N CUDA, RICHARD § HAvE SUGS ) glCh%E‘-; S.

STREEY ADORESS | 3 SQUIRREL HILL LANE SiReETappRESs | £+ o DOX

erv-st-zp | WEST HARTFORD CT 06107 arv-si.ze | Boca Grande, FL 33921

TE D O Defete e VTD P change [ Addition
NAME STILLITANO, CARL NAME Stillitano, Carl

SIREET ADDRESS | POST OFFICE BOX 8348 srreenacoress | P O. Box 8348

city-si-#p | PITTSBURGH PA 15218 CIrY-51-2P Pittsburgh, PA 15218

TILE D [ Delete TILE [] change [ Addition
HAME FARR, EARL D JR. HAME

STREET ADDRESS | POST OFFICE DRAWER 511447 STREE] ADDRESS

oTY-ST-1P | PUNTA GORDA FL 33951 CIry-s1-2p

THLE [ Delete e S X chage [ Addition
NAME NAME Perry, Maxine A.

STREET ADDRESS sweeraooress | P O, Box 8348

CITY-s1-71P CITY-51-2P Pittsburgh, PA 15218

TIME [ Detete TLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREETADDRESS

CTY-ST-2p CITY-ST-ZP

THLE [ pelste TME [ change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Oy ST-2P GITY-S1- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemantal 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 recgiver or trustee emplowerad to execute 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 aftach with all other like empowerad
‘//—"-I/ 05~ 7/,1/357 ~f¢07

SIGNATURE: :
amn‘rup‘yﬁo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata wume Phona #




