2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # M22010 i

1. Entity Name ,

TOWN & COUNTRY PROPERTI.Eg, INC. Secretary of State

Pringipal Place of Business __ - ﬁailing Address - ,
2605 EAST ATLANTIC BLVD. 2605 EAST ATLANTIC BLVD.

SUITE 213 T SUITE 213

POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062

I A

01072005 No Chg-P CR2E034 (1003}

Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE T RIS

59-2638874 Not Applicable
5, Certificate of Status Desired [ ?eae';?q:}?:;ﬁ"m'

EQ%DEE E’Tmﬂ}rc BLVD STE 213 : DO NOT WRITE
POMPANO BCH, FL 33062 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the chiligations of registered agent.

SIGNATURE S — e
Signatur, typod o printed name of registered agent and tite If appficable. (NOTE. Ragisterad Agant signatura raquired when relnstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mey Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. - _OFFICERS AND DIRECTORS ] ] - j
e PD ~ ” L URANIIR233T "g .
NAME TADDEOQ, RITA /130 -R00E25-018 150, g

STREEY ADDAESS | 2605 EAST ATLANTIC BLVD. STE 213
CiTY-57-2° POMPANO BEACH, FL 33062

TIME

NAME

STREET ADDRESS
CiTy-57-2P

TITLE
NAME

P DO NOT WRITE

iy - IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-2P

TTLE

NAME

STREET ADDAESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
Gy -57-2P

12. | hereby certify that the Information supplied with $his filing does not qualify for the exemption stated in Section 1 19.07{(13)(0. Florida Statutes, ¢ further certify that the informatian
indicated cn this report or suppiemenial repert is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 07, Florida Statutes; and thajmy name appears In Block 10 or Block 11if
changed, or on an attachment wi 55, with all other like empowered. “

SIGNATURE: Ct??é— 2 oy // y2/ 05 I54.78):5%7

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFiCER OF DIRECTOR fate Daylme Phone 4




