2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K29516

1. Entity Name

TOWN SQUARE DEVELOPMENT GROUP, INC.

Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90104 010 ***150.00

Principal Place of Business

% CHARLES TINDELL
406 N. WILD OLIVE DR
DAYTONA BEACH FL 32118

Mailing Address

% CHARLES TINDELL
406 N. WILD OLIVE DR
DAYTONA BEACH FL 32118

|

I

I

|

TINDELL, CHARLES _
406 N WILD OLIVE AVE
DAYTONA BEACH FL 32118

2. Principai Place of Business 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

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

69-0076003 Not Applicabie
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8.75 Addifional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- cE. s Tuom s T - R bt ...~ e - Na'.-n.e___ . : FI - ST

Street Address (P.O. Box Number is Not Acceptabte)

City Zip Cade

FL

the obligations of registered agent.

SIGNATURE

8. The abaove named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

Signatura. typed or pnnted name of reqstered agent and title |f applicabie.

DATE

(NOTE: Registerad Agent signalurs required when reinstanng)

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE vD O Detete TImE [1Change [ Addilion

NAME TINDELL, CHARLES NAME

STREET ADDRESS (406 N, WILD OLIVE AVE STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZiP

TINLE sD (] Delete me O change [ Addition

NAME ASHCRAFT, JOHN R. NAME

STREETADDRESS | 2400 S. OCEAN DR., UNIT 4322 STREET ADDRESS

cmv-s1-zp | FORT PIERCE FL CITY-ST-Z1P )

me D 01 Detete 0t O change [ Addition
“mME T T | JONES, TOM I [ T ) - 0 = I

STREET ADDAESS [ 6350 OSLO RD STREET ADDRESS

omy-sT-7F | VERO BEACH FL CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8F-21P

TILE [ Detete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2ZP GITY-ST-ZiP

e 3 oslete TIE [JJ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or frustee 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 attachment with an address, with all other like empowered.

SIGNATURE: WQM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

— ?‘ -
Date Daytime Phone # J




