- FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # G54197
1. Entity Name 03-04-2005 90086 018 ***150.00
TOWN CENTRE, INC.
Principal Place of Business Mailing Address
% ROBERT B. KOEHNEMANN ] % ROBERT B. KOEHNEMANN B o .
ASIGRACE AVE. SUTTE101 . 459 GRACE AVENUE, SUITE 101 Lovgpmres ome - - - -
PANAMA CITY, FL 32401 LYNN BAVEN, FL 32401 :
!

T v 0 R G T LR AR

Suite, Apt. #, etc. : Suite, Apt. #, etc. 03612005 Chg-P CR2EQ34 (10/03)

City & State City & State 4, FEI Number Applied For

Yaviepmn CTY 59-2301398 Not Aopicabio
Zip Country Zip Country . " $8.75 Additiona
- 5. Cartificate of Status Desired O Feo Requim; na
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
. Name
KOEHNEMANN, ROBERT B.
459 GRACE AVENUE Street Address (P.Q. Box Number is Not Acceptable}
PANAMA CITY, FL 32401
/ , City FL | Zip Code

8. The above named en;i its this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Horida. | am familiar with, and accept

the cbligations of r £, .

% sy

SIGNATURE
. Sigragre, typed or printed name of regratersd) agent and Lt ff epplicable. {NOTE: Regitiorsd AQeri SONEiLYe requind whed ceating) Dare .
FILE NOWI!I FEE IS $150.00 -| 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TOQ QFFICERS AND DIRECTORS IN 11

T SD O petete TME, _ . ‘ O change ] Acsilion
NAME KOEHNEMANN, LYNN C. . HAME

STREET ADDRESS | 445 GRACE AVE. STREET ADDRESS

cry-$1-2P PANAMA CITY, FL CITY-ST-2P

TME PD ) ] Detete TTLE ~[Jchange [ Addition
NAME KOEHNEMANN, ROBERT B NAME

STAEET ADORESS | 445 GRACE AVE. STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL CITY-ST- 2P

TiME [ Delete TILE O Change (] Addition
NAME NAME '

STREET ADDRESS SIREET ADDRESS
, CIY-§1-2P . § cny-st-ae -

Tme O oetete -§ e "* DOChange  [J Acdition
NAME : NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-2F

TME : Clostete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CTY-§T-2P . : CITY-ST-2P

TME ] pedete TME [ Change [ Addiion
NAME NAME .

STREET ADDRESS STREET ADORESS

§ITY- 5T- 2P CIiY-57-2P

12. | hereby certi that the informatign supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), Forida Statutes. | further certify that the information
indicated an this report or suppifmeplal 1eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the recefYér grirusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altach n address, with all other Iike empowered.
SIGNATURE: 2/28/o5 §50 . T1i-Toor.
" [4 Douts - Darytames Phone #

SHGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOH




