2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 26,2004 8:00 am
DOCUMENT # F01000002749 £ Secretary of State

1. Entity Name
*, KK
TOWNE AND COUNTRY INVESTMENTS, INC. 02-26-2004 90014 047 =##150.00

lir‘nlcipaf Place of Business Mailing Address

4311 BLAIR STREET ™ o " 3511 SADDLEBRCOK DR.
APT 1B TRINITY NC 27370
THOMASVILLE NC 27360

Suite, Apl, # efc. Suite. A{Jt. #‘ efc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number Applied For
56-0949377 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O ?g'ggq lﬁ?:d“i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ) o ] . . Name i :

MURPHY, ROSEMARY P ' . S ——

4205 ORTEGA FOREST BLVD. Street Address (P.O: Box Number is Not Acceptable)

JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of reguistered agent ano ttle o applicable. (NOTE: Registered Agenl signaturs required when renstating} DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME CP O Delete TITiE [ change [ Additien
NAME PLYLER, RUTH H NAME
STREET ADDRESS | 4531-1 SUSSEX AVE. STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-S3-21P
TImE vCv 3 Delete TITLE ] Change ) Addition
HAME PLYLER, MICHAEL H NAME
STREET ADDRESS 13511 SADDLEBROOK DR. STREET ADDRESS
CITY-S7-2P TRINITY NC 27370 CITY-S7-2IF
TITLE DS 1 Delete TITLE [ change  [] Addition
4 NAME IPLYLER, CRANFORD O . _ . . . . e St S e e o
STREET ADDAESS | 510 WILLOW DR STREET ADDRESS
CNY-ST-7P | THOMASVILLE NC 27360 CITY-5T-2IP
TILE DT e O Delete TITLE ' [ Change [ Addition
NAME MURPHY, ROSEMARY P NAME
STREET ADDRESS | 4205 ORTEGA FOREST BLVD. STREET AGDRESS
CITY-$T-29P JACKSONVILLE FL 32210 CITY-5T-ZIP
THLE . 1 Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 2 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an att; nt with an address, with all other like empowered.

SIGNATUR

Qfﬁrﬂaru\ P mufo)m .Qluo/a&f (‘?d YN38Y- ¥635

?rijn CIRECTOR ‘ ) 1 ) Date Daytime Phane #

]
SIGNATURE AND 0 OR PRINTED NAME OY SIGNING OFFICI




