; 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 291635 Jan 26, 2005 08:00 AM
1. Entity Name _

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 1SLAND FL 32852
MERRITT ISLAND FL 32953-2530 us

Suite, Apt #, ele, _ ) - Suite, Apt. #, atc 15t MOORE CR2E034 (1 0/04)
City & State - T City & State - ) 4. FEI Number Applied For
_ 59-1117296 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} §8.75 A.ddm"”a’
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
T Name
WINAR, THOMAS G, -
200 MUSTANG WAY, #A-35 Street Address (P.O Box Number is Not Acceptable)
MERRITT {SLAND FL 32952
Cry FL ) Zip Code

8. The above named entity submits this statemant for the purposs of changing its registered office or registered agent, or koth, in thé State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE _

Sigrature. yped or panied nama of registered agent and (e | apr ceble INDTE Ragisisied Agany sigralurs tauuad e Tainstalng) DATE =
- - R - i .
FILE Now!t H-.EE I$ $150.00 - 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe1_3 Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. "~ OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
VITLE P 7 pelete 1L I Change  [7] Addition
NAME WINAR, THOMAS G. NAME
SIRCLT ADDRESS | AVE A #35 || STRFFTADDRESS
CTy-Si-2p MERRITT ISLANC FL . ] cey-S1- AP
e ) Cooesle | ane _ OTMIIOTESETY Dot [ Additon
HAN NAME 25 A05-B004B-018 [S0.00
SIRCCY ADDRESS o . SIRELE ADDRESS
Y ST-2F CY-ST op
WLE - T O Delete i Ol change  [J Addition
HAME NAME
STREET ADDRESS STREE ADURESS
iy §T-21p . CaY-SI-7p
m ) [ Deles i [ change [ Addition
MNAME NAME
STREET ADDRESS STREEY ADDRESS
oy-ST-21p CITY-S1- 2p
et ' . el e Ichage  [J Addition
NAME NAME
STREET ADDRESS SIREET AQDRESS
oy S1-2p CHY-5T 7P
e S 1 Delele i Tlchange [ Addilion
NAME NAME
SIRIFT ADDRESS STREET ADORESS
Y- §1- 209 ory-sioap

12. | hereby ceutify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further cerlify that the information
Indicated on this repart or supplemental 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 directar
of the cerparation ar the receiver or rustes empowerad to execute this report as required by Chaprer 07, Florida Stafutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attacl 7 withl other like gmpowsred

SIGNATU

O 2405 22(-U52-6HbF,

fale Davirme Phone ¥

D TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR



