‘2003 FOR PROFIT CORPORATION

FILED
Jun 11, 2003 8:00 am
s Secretary of State

UNIFORM BUSINESS REPORAUBR)

DOCUMENT #  P01000060950 (L

TOWN & COUNTRY REAL ESTATE OF PALM CITY, INC. /

05-05-2003 90140 011 ***150.00

Principal Plzce of Business Mailing Address
307 S.W. BESSIE CREEX TRAR 3207 SW. BESSIE CREEK TRAIL
PALM GITY FL 349%0 PALM CITY FL 34990

55047540

2, Principal Place of Business 3. Mailing Addregss

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State ity & S 4. FEI Number Applied For
City & Sia Cily & Stale FE be APPUP;U FOR N::App"cam
Zip Country - Zip Country 5. Certificato of Status Desied [ gg.ggqaﬂianal
- 8,- Nam;d—gd‘rtu ol Currgnt- Rﬁlﬂﬂoﬁ Agoemt T e - 7.-Name ‘and-Addréss of Now-Registered-Agont —|—
Name
iﬂm.m CREEK TRAIL Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34590
T City - FL I Zip Code

B. The apove named enmy subimits this staternant for the purpose of changing its registered oflice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered egent,

SIGNATURE

Sigrature, ped OF prinle) name of registarsy agent and titie | applicaks.

{NOTE: Ragjistered Agont signalure roguided when rendiating)

DAIE

FILE NOWN! FEE IS $150.00
) After May 1, 2003 Fee will be 555000
.Make Check Payable ta Florida Department of State

9. Election Campaign Financing
Trust Fund Cortribution,

$5.00 may Ba
Added to Fees

10. ES OFFICERS AND DIRECTCRS 1. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 11 .
TLE D 1 peire ME Ocnenge [ addition | &
AME JENKINS, DIANA HANE 3
sTrEET ADoREsS | 3207 S.W. BESSIE CREEK TRAL STREET ADORESS -
orv-st-ze | PALM CITY FL 34980 CITY-ST- 2P . %
TLE 2 oeleis TIE CIchenge [ Addition g
Nawe NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIy-ST-0P
me ) O Celete T D) Crange L) Addiion
-NMEV e JE— - L e ——— —— -WE - — ’ -~ -
~STREETADDRESS | —~————— —%— T = = NG ANRESS ] -~ = —
CITY-§T-2p COPY-ST-7P ,
VILE (] petete T CChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-5T-2P ory-SF-2
TRE (3 Delete TLE [ Change [ addition
WANE HAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CTY-ST-2p
TME [l Delete TME O Change [ Audition
NAME HAME
STREET ADORESS SIREET ADDRESS
Cvy-ST-2p CiTY-51-2p

12. 1 haraby certily that tha informagion suppliad with this filipg does not quality for the exemption stated in Section 119.07(3)i), Florida Slatutes | further certify that the information
N d accurate anda that my signature shall have the sama legal efect as il mada undar cath. that ) am an officer or director

indicated on this report opedbpleyental report is true
of tha carpotalion o

changed, or on an atfchmang with an address, wi

SIGNATURE:

- recelval dr wrustes empowsgdtl to exacuta 1his raport as required by Chapler 607, Florida Statutes: and hal my narne appears in Block 10 or Block 11 i
@il other like empuwered

T72/28-2504

¢-Z?£3

Daryleme Prone #




SS-4 Application for Employer Identification Number
Form ) EIN
{Rev. December 1993) {For use by employers, corporations, partnerships, trusts, estates, churches, OMB No. 1545-0002
Department of the Treasury government agencies, certain individuals, and others. See instructions.) o
Internat Revenus Service : Expires 12-31-98

1 Ngme of appiicant (anﬂl name} (See instru /?;) * )ﬂ CO '(IL
L 7own & ooy fial aﬁ% (U, J-?f@
T | 2 Trade name of business, if different frofn name in line 1 3 Ex utor, t étee e of” name
3 /é’/?d CALKL, nUS
:‘é 4a Mailing address (street address) m, apt., or suite no.)_ S8a Business address, if different from address in lines 4a and 4b
8| J207 3 oy issie (peek TRAR

ity, state P coda, 5b City, state, and ZIP code
8 W Bty FL e
2 f nty apd stat(éffvhere pringipal busmess is located
) LLOL/ oA
& 77 "Name of principal officer, gel er’al partner, grantor, owner, or trustor—SSN required (See instructions.) »
33/0/74? CAK ¢S

Ba Type of entity (Check only one box) {See instructions.) [ Estate (SSN of decedent) O Trust
. — Osole.prophetori8ety—meece i i oo —[Z]-Plan administrator-8SN—__=i = —{——""——" [ ]~Partnership
O rRemic ] Personal service corp. ] Other comporation {specify) [ Farmers' cooperative
O staterocal government gd National guard O Federal government/military O chureh or church controlled organization
. O other nonprofit organization (speci {enter GEN if applicabie)

[ Other (speciy) » _ A€ Jau @%ﬂﬁ/’é’ 7 i LIS

8b If a corporation, name the state or foreign country | State L Foreign country
if applicable) where incorporated » = L /10 A&

9 Reason for applylng (Check only one box.) [T changed type of organization (specify) »
m Started Tew business (specify) » _{ ?4 %Q, [ Purchased going business
] Hired employees O Created a trust (specify) »

(] Created a pension plan (specify type) »

] Banking purpose {specify) » [0 other (specify) »

10  Date business started or acquired (Mo., day, year) {Ses instructions.) 11 Eil.t(jglosinq month of accounting year. (See instructions.)

- {6 - Cembens

12 First date wages or annulties were paid or will be paid {Mo., day, year). Note: If applicant is a withholding agent, enter date incorne will first
be paid to nonresident alien. (Mo., day,year) . . . . . . . . . . . . .. QT ~0/-C {

13 Enter highest number of employees expected in the next 12 months. Note: If the applicant Nonagricultural | Agricultural | Household
doss not expect to have any employees durng the pegod, enter “0.* . . . . . . . P / e,

14  Principal activity (See instructions.) » [0 (2d & mm

15 s the principal business activity manufacturing? . . . . e e e e e e e e e e e O Yes ﬂ No
If “Yes,” principal product and raw material used »

_ 16— .To.whom-are most of the products or services sold? Please check the appropriate box. [] Business {wholesale)

[T Public {retai} [ Other (specify) » ‘ B wa

17a Has the appiicant ever applied for an identification number for this or any other business? ., . ., . . . . O Yes mL No

Note: If “Yes,” please complete lines 17b and 17c.

17b  If you checked the “Yes" box in line 17a, give applicant's legal name and trade name, if different than name shown on prior application.

Legal name » Trade name »

17¢  Enter approximate date, city, and state where the application was filed and the previous employer identification number if known.
Approximate date when filed (Mo., day, year)] City and state where filed Previous EIN

Under penalties of perjury, | declare that | have examingd this application, and to the best of my knowledge and belisf, il is true, correc?, and complete. | Business telephone number (include area code)

Name and title (P}t{s@;ype ar print clearly) ™ 4 _D,ﬁ/u \ki,(_ i’ s ’[7/2635 KD/E’VT(., Y7 {/zga’j - 250 ¢:
A ! T

Signatura CL% [ SLPLN < \ \/»/{/Lm-:, pate > (z— D> - |
7

X Note: Do not write below this line.  For official use only.

Please leave Gea. (J Ind. Class Size Reason for applying
blank »

For Paperwork Reduction Act Notice, see attached instructions, ‘ Cat. No. 16055N Form S$8-4 (Rev. 12-33)



