. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 291635 Feb 20, 2004 08:00 AM
1. Enity Neme Secretary of State
TOWN & COUNTRY ENTERPRISES, INC. OF BREVARD
Principal Place of Business Mailing Address )
200 MUSTANG WAY, #A35 303 MAGNOLIA AVE
TOWN & COUNTRY MOBILE HOME LODGE MERRITT ISLAND FL 32952
MERRITT ISLAND FL 32953-2530 us
Suite, Apt. #, efc. Suite, Apt, #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied For
58-1117296 Mot Appiicabie
ap Country 2p Gouniry 5. Certificate of Status Desired O gg}‘gesqlﬁ?edéﬁ‘ma'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _

Name

\2"\381 &%g&%héﬁ‘&! EY #A-35 Street Address (P.O. Box Mumber is Mot Acceptable)
MERRITT ISLAND FL 32852 E—

City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flonda. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE . R - —

Signature, yped or printed name of registered agent and iitle  apphcable. {NOTE Registared Agent migraiure required when reinstabing) — - DATE L.

FILE NOW!!{ FEE IS $150.00_ . . .
- 8.
After May 1, 2004 Fee will be $85000 . o oo o ™8 oy 30,00 May Be
Make Check Payable to Flotida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 Delete TNLE ] Change  [J Addition
NAME WINAR, THOMAS G. HAME
LO0an00SSTEE

STREET ADDRESS | AVE A #35 STREET ADDRESS . =
Gv-sT2P | MERRITT ISLAND FL oY 57 2P G2s EWD%SDG Id 019 154. ﬂﬂ
me Ol peel: i [l change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
cITY-sT-2P LITY-ST- 2P
T7LE ) Ologete B nme Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-2F
JITLE 7 Dalete TILE [Jcrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P 7 Ty ST- 2P
TINE 1 pelete TME ' ) C [OChnge L Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2F CITY-ST-2P
THE 71 Detete e 3 charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this f'Il does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signafure shall have the same legal effect as if made under aath, that | am an officer or director
of the corporation ar the receiver or trustes empowered to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 1114

changed, or on &n attachm dress, wilinall otheg like empowered
E\g-od 321-452-54bY

SIGNATUR Aden
TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Bayhme Prone #




