FILED
2004 NOT-FOR-PROFIT CORPORATION May 21, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O0000006992 05-21-2004 90004 039 ****6] 25
1. Entity Name
TOWN N COUNTRY LEAGUERETTS, INC.
Principal Place of Business Mailing Address
POST OFFICE BOX 260712 POST OFFICE BOX 260712 54055112
TAMPA, FL 33685-0712 TAMPA, FL 33685-0712
s R OO TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03122003 Chg-NP CR2E037 (10’03)
City & State City & State 4, FEI Number Applied For
59-3685846 Not Applicable
Zip Country Zip Couniry 5. Cerlificata of Status Dasired ] §i‘g85qlﬁ?;dm°nai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name v \
GEORGE, LISA Do \LUY\QQ n
8514 MANASSAS RD. Street Addrass (P.O. Box Number 5%t Acceptable)

TAMPA, FL. 33835

RS Avrmond Grela .
™ Touwpon FL | B30

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 Fiorida. | am familiar with, and accept
the obiigations of registared agent.

SIGNATURE

Signature. typed or printed nam; 'and tile i applicate, {NOTE: Registered Agent signalure required when reinstating) DATE
Filing Fee is 561.25 9. Election Campaign Financing $5_00 May Be Make check payahle to
Due by September 8, 2004 Trust Fund Contribution. I Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD 5 Gelete T (2% O change X pcdlion
NAME GEORGE, LISA X HAME Tina ¥ermga
STREET ADDRESS | 8514 MANASSAS RD. street anoRess |S535 Armnal d Circle
CT-sT7P | TAMPA, FL 33635 avse Flompa, Pl 23034
T vPD SR Delete TILE Vi K Tl change  PRadivon
NAME MOS-SOLOMON, VICKI HAME Tamera Farr
STREET ADDRESS | 5006 SHETLAND AVE smeetanoress [T\ RO Revere <t
CITY-ST-2IP TAMPA, FL 33615 CITY-5T-2IP w , ﬁ/ 3‘%(‘)\5
TITLE SD clete TTLE < BT [ Change QAgpitian
NAME GRUFF, KAREN B NAME Tmmﬁfﬂd
STREET ADDRESS | 10002 OAKENGATE PL STREET ADDRESS 9_\_5{0 \icL.(
orv-s2p | TAMPA, FL 33624 ovs2e [V e g Pl 3365
TITLE D O petete TILE 1 [ Change [ Additien
NAME EVANS, TERESA NAME
STREET ADDRESS | 10385 CARROLLWOOD LN., #302 STREET ADDRESS
GiTY-ST-2IP TAMPA, FL 33618 GITY-ST-2IP
e [ Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
THLE ] Detele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
indicated on this report or supplemental raport 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 tha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutss; and that my name appears in Block 10 or Block 171 if
changed. or on an attachment with an address, with all other like empowered.

smmwne:(ﬁ&m&m@@m S{4Bd 3 AFINTD
GNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytine Phone &




