2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000024985

1. Entity Name

TOWN MANOR ON THE LAKE BED & BREAKFAST, INC.

Principal Piace of Business

Malling Address

FILED
Mar 05, 2004 8:00 am
Secretary of State

03-05-2004 90016 019 ***150.00

T TOWN, DONALDLL ~
585 SR 559
AUBURNDALE FL 33823

PO o Y = —_——

e

585 SR 559 - 585 SR 559
AUBURNDALE FL 33823 AUBURNDALE FL 33823 rrvavUUs

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

City & State City & State - 4. FEI Number Applied For

35-2161069 Not Applicable
Zp Country Zp Cauntry 5. Certificate ot Status Desired [l $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and titls if appicable.

{NCOTE: Regrsterea Agent signatura requirad when reinstaring)

DATE

9. Election Campaign Financing
Trust Fund Contnibution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TILE [ change  [] Addttion
NAME TOWN, DONALD L NAME
STREET ADDRESS [ 585 SR 559 STREET ADDRESS
CITY-ST-2P ALBURNDALE FL 33823 CITY-S1-2IP
TITLE \ O relete TITLE [ Change  [[] Addition
NAME TOWN, NANCY D NAME
STREET ADDRESS | 585 SR 559 STRFET ADDRESS
CiTY-ST-2P AUBURNDALE FL 33823 CITY-ST-2IP
TILE  Delete THLE O Change [ Addition
NAME NAME

1™ STREET ADDRESS™ e - - = el anESS =] S T T T - PSS

CITY-§7-2IP CITY-ST-ZP
e [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TilLE [ Detete TITLE [C] Change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TILE [ pelete TILE . [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P e I CITY-5T- 2P

indicated on this report lemental repart is tru

of the corporation or thy

SIGNATHRE

12. | hereby certify that the information supplied with this filj

nd

the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
y signature shall have the same legat efiect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 31 if

#__SGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Aagia)

Dad 4 Daytima Phona &




