2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 255443

1. Entity Name

TOWN & COUNTRY REAL ESTATE OF W]NTER

HAVEN,INC.

Ptincipal Place of Businass
277 MAGNOL|A AVE, W

Mailing Address
277 MAGNOLIA AVE,, W

FILED

~ Mar 19, 2005 08:00 AM

Secretary of State

WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
Suite, Apt. #, eltc. Suite, Apt #, et 1st MOORE CR2E034 (10/04)
Cily & State T City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Countiy Zip Country 5. Certificate of Staws Desired . $8.75 additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registerad Agent
) - ) N T Name - - ’

IRBY, TIMOTHY A.
277 MAGNOLIA AVENUE SW
WINTER HAVEN FL 33880

Street Addrass (P J. Box Number is Not Acceptable)

City

Zip Code

FL

8, Ths abova named entity submits this statement for the purpose of changing Tis registered office of registerad agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signafure, ypod of pantad name of regrsrancd agent and e i appicable

MIOTE Regisiesd Agenl signature reguired when tairstating)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
g, Election Campaign Financing  $5.00 May Be
TrustFund Contribution. [0 Added to Fees

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

HILE P 1 Delste e [ Change [ Addition
NAME IRBY, TIMOTHY A HAME UOOnNEESS5E2

SIRCEY ADDRESS | 277 MAGNOLIA AVE SW 3TREFT ADORFSS 5415 fﬁgéﬂs 1%55{;9 150, 0
CiTY-5T-2Ip WINTER HAVEN FL oY ST 20 ~ *

IiTLE -~ |vPT ) - - - [ Delete i o ) [ change ] Addition
NAME VAUGHN, FRANK H, RAME

SIREFT ADDRESS | 277 MAGNOLIA AVE SW STRHFT ANDAESS

cIry-81-2ip WINTER HAVEN FL oY S AR

TILE - - O pelets 1T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Gily-s8-7p LY -S1-7%

TIiLE T Detete i [] Change [ Addition
NAME NAME

STRECT ADDRESS STRFFi ADDRESS

CITY - §T-2iP L st AIp

i N T T ] Delete e [J change  [C] Adeifion
NAME NARE

STRFFT ADDRESS STREET ADORESS

CITY- S0 2P ony-3l-e

TITLE T ) [ Delete Ty [ Change EIAdditibn
MAME RAME

STREET ADDRESS STREFT ANDRESS

CIrY si- 29 LY. SE P

12. | hereby certify that the mformation supplied with ihi?ﬁﬁng

indicated on this report or supglemental report is true an

of the carporation or the feceiver_ or ffustee empowered to exe:

-n-
7/

changed, or on an attachms®

SIGNATURE: / /

an address, with all

does not quaJif'y for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and that my signaturé shall have the same legal effect as if made under cath, that | am an officer or director
afeAhis report as required by Chapter 607 Florida Statutes, and that my name appears in Block 100y Block 11§f

accuralg

empaowered,

TrankH.UJagehn

3 [17[es™ @3-29304]

Data 3_ /7_0 e Tiaytrne Phone & 2 0



