FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # 216886 Secretary of State

1. Entity Name
TOWN 'N COUNTRY PARK, INC.

Principal Place of Business Mailing Address
611 W BAY ST 617 W BAY ST
TAMPA, FL 33606-2703 US TAMPA, FL 33606-27G3 US

R TR ERTR AR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pg=ro— FEREFS

598-0857497 Not Applicable
$8.75 Additional
5. Centficate of Status Desired 4 Pee Raquired

6. Name and Address of Current Registered Agent

SHIMBERG, JAMES H DO NOT WRITE

611 W BAY §T

TAMPA, FL 33608-2703 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office ar registered agent, or both. in the State of Florida. [ am familiar with, and accept
the chligatiens of registered agent

SIGNATURE
Sigrature. lyped or printad name of reghsteract agem and tike i apphcadle (NOTE: Regislerad Agenl Signalura recy.ited whan remnsiating} DATE
FILE NOWIIL FEE IS $150.00 9. Etection Campaign Financing $£5.00 May Be
After May 1, 2005 Fes wili be $550.00 Trust Fund Contribution, [0  Addedto Fees
10. QOFFICERS AND DIRECTORS J_
TITLE SDT
NAME SHIMBERG, AMY G

STREET ADBRESS | 10102 WHITE TROUT LANE
CITY-51-2IP TAMPA, FL 336184310

TTLE PD

NAME SHIMBERG, JAMES H

STREET ADDRESS | 10102 WHITE TROUT LANE
CITY-ST-2P TAMPA, FL 336184310

TTE vD
NAME SHIMBERG, JAMES H JR.

STREET ADDRESS | 1912 ARDSLEY ST,
c:n-sm:E TAMPA, FL 33629 DO NOT WRITE

. o IN THIS SPACE

NAME PAIKOFF, NANCY S
STREET ADDARESS | 1378 FORESTEDGE BLVD.
CiTY-ST-212 OLDSMAR, FL 34677

TME D

NAME SHIMBERG, ROBERT A
STREET ADOAESS | 3214 W. FOQUNTAIN
Grey-§1-aip TAMPA, FL 33609

NE

NAME

STREET ADDRESS
CITY-5T-2P

12. ) hereby certify thal the information supplied with this fiing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. 1 further cenify that (he information
indlcated on this report or supplermental repart is true and accurate and that my signature shall have the same legal effect as #f made undar oath; that | am en officer or director
of the corporabon or the recgivar or trustee empowerad to exaecutg this repant as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachim ith an address, with all gleer kg egnodered.
: 2 )rgnggos 213 35975

IGNATURE:
s G U SIGAATURE ANG TYRED OR PRINTEW NAMY OF SIGNNG QFFICER OR nmch,?_ 7_ Daytime Pons #
/7 it




