2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000024985

1. Entity Name

TOWN MANOR ON THE LAKE BED & BREAKFAST, INC.

Principal Place of Businass

585 SR 559
AUBURNDALE FL 33823

Mailing Address

585 SR 559
AUBURNDALE FL 33823

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90046 022 ***150.00

I

II

I

|

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt, #, ate. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FEI Number Applied For
35-2161069 Not Applicable
i Count Z C m
Zie ouniry P ouniry 5. Certficate of Status Desied [ 98-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. T Nama - — — e m = -
ESOS\NS'% SDg.gNALD L Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE FL 33823
City F L Zip Code

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
the obligatiens of registered agent.

SIGNATURE

Signatue, yped o panted narma of ragistarad agent and utla i apphcable (NOTE: Ragisiered Agent signaluie requirad when ferslating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added 1o Fees
OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TIIE P ] oetete TITLE [ Change [ Addition
NAME TOWN, DONALD L NAME :
STREET ADDRESS | 585 SR 559 STREET ADDRESS
CIY-ST-21P AUBURNDALE FL 33823 CITY-S7-2IP
TLE v O oetete TITLE [Ochangs [ Addition
NAME TOWN, NANCY D NAME
STREET ADDRESS | 585 SR 559 STAEET ADDRESS
CIrY-ST-7IP AUBURNDALE FL 33823 | CITY-ST-21P
i3 O Delete TIE ] change  [] Addition
HAME ) NAME
"SIHEET ADDRESS STREETADDRESS [~ ~— == e e -
CITY-ST-2IP COITY-ST- 7R
TILE [ Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ory-51-7P
e O Delete TITLE [l ¢hange [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P orY-S1-2P
e [ pelele TITLE OJchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-8T- 4P

ption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director
ordt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pPowere

SIGNATURE:

.
SIgNATURE AND TYPFD OR PRINTED NAME OF SIGNING OFFICER onEtnEC!nR Data Daytrre Phone #




