2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P00000114546

1. Entity Name

TOWN & COUNTRY MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address

RN "‘\'L“
4068 DESOTO FARM RD. 4068 DESOTO FARM RD. et u (AN \ N { Uﬁil{j A
TALLAHASSEE, FL 32309-9521 TALLAHASSEE, FL 32309-9521 1 }iLL H Y SHk
2. Principal Place of Business 3. Mailing Address |ml Iml Iml" " ‘Ili {(4{'
Suite, Apt. #, etc. Suite, Apt. #, etc. 09152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3688157 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired D ?ez;esq 3:':;""”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MANALUSA, DANIEL E
3520 THOMASVILLE RD., 4TH FL Street Address {(P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308
City Zip Code

FL

8. The above named entity submits lh|s statemnent for the purpose of changing its registered office or registered agent, or both in the State of Florida. 1am 1am|I|ar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or, printed name of registered agent and ttle il applicabla.

{NOTE: Registered Agent signatura raquired when rainsating) DATE

FILE IiOWlll FEE 1S $150.00
Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

in accordance with s:607.193(2)(b), F.S., the -
corporation did not receive the prior notice,

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O petete TILE [ Change [ Addition
NAME KALICKI, DANIEL C NAME

STREEF ADDRESS | PO BOX 15528 STREET ADDAESS

CITY-5T-2IP TALLAHASSEE, FL 32317 CV-ST-ZiP

TILE VPST 1 pelpts TITLE [ Change 3 Addition
NAME KALICKI, SHARON M NAME

STREET ADDRESS | P.O. BOX 15528 STREET ADDRESS

CiTy-57-21P TALLAHASSEE, FL 323175528 CiTY-S7- 7P

TITLE O Deiete TITLE O change [ Addition
NAME HAME _ _ . "

STAEET AODRESS STREET ADDRESS s LR LRI E i e by B B

CITY-5T-ZIP oATY- 572 24/ 04--01050--014  #{50. 00

TITLE O pelete TITLE [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CRY-ST-7P

TITLE £ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TITLE £] pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GRY-$T-7P

12. | hereby certify that the information supplied with this 1|hng 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with ali other like empowered .

.

SIGNATURE:

THI-T7YBO

SIGNATURE AND TYPED OF PRINTED NAME OF ismua OFFICER OR DIRECTOR

Date . Daytime Phone %




