2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # F87803 Mar 22,2004 08:00 AM

1. Entiy Name Secretary of State

TOWN & COUNTRY SEPTIC TANK, INC.

Principal Plage of Business - Mailing Addrass _ ;

157 HARVARD DRIVE 157 HARVARD DRIVE

LAKE WORTH, FL 33480 - - LAKE WORTH, FL 33460
03172004 Mo Chg-P CR2E034 {10/03)

DO NOT WR’TE lN TH IS SPACE 4, FTi Number o Applied For
' 58-2187673 _ Not Applicable
5. Certificate of Status Desked 0 fg'gfq l‘;f':;ﬁ"“al
6. Name and Address of Current Reglstered Agent e o P ’ N

W

RITE

LOCASTRO, GARY PR
151 HARVARD DR. L DONOT Vi o

LAKE WORTH, FL 33460 - I [NEFHIS SPACE

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 Forida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE — S - E
Sigrature, fyped of printed name of registered agent ang title ¥ appiicable. {NOTE. Registerad Agant signalura teguited when relnstating) R = 3 -
. i DONNOB31 20 )
FILE NOWIl! FEE IS $150.00 8. Efgction Campzign Financing $5.00 May Be . HDONDROSE .
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. U AddedwoFess | I3/22/0M-EU005-001 180.00 .
10, OFFICERS AND DIRECTORS ] L T o ] i "“
13 o e e i o o emn e o
HILL PR )
HAME LOCASTRO, GARY : : ; i
STAEEY ADDRESS | 151 HARVARD DR
CHEY ST 7P LAKE WORTH, FL C . A= . . -
TILE \' i R L e — e
RAME LOCASTRO, KAREN
SIREET ADDRESS | 151 HARVARD DR,
SIFY-§5-7P LAKE WORTH, FL
WILE e
NAME

o s DO NOT WRITE

e | IN THIS SPACE

HTLE
NAME e — el o
STREET ADDRESS T

LY -ST-21P

TILE l' - s - SRR
NAME . -

STAEET ADDRESS V
CiTY-8T-2P

12. { hereby certity that the information suppbed with this fiing does not quakfy for the examption stated In Section 119.07%3}{33. Flaride Statules. | further cevtify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legai eftect as i made under oath; that | am an officer or directar
of the corporation o the receiver or rustes empowered 1o execute this report as required by Chapter 807, Fiorida Statutes, and that my hame appears jn Biock 10 or Biack 11 #
changed, or on an atlachmant with an address, with 2t other like empowered.

SIGNATURE: W ABREN cOCASTRE 324y
SIGNATHRE AN £ 07t PRINTED NAME OF SIGHING OFFICER DA DIRECTOR Date Daythme Fhone #




