2004 FOR PROFIT CORPORATION May 0;; I%(ﬁl)]i 8:00 am

ANNUAL REPORT

DOCUMENT # P03000045480 Secretary of State
1. Entity Name 05-07-2004 90136 016 ***150.00
TOWN PROPERTIES AND NEW HOME INVESTMENTS,
INC.
Principal Place of Business Mailing Address
283 CRANES ROOST BLVD., #111 107 BAYBERRY RD. 94023994
ALTAMONTE SPRINGS, FL 3270t ALTAMONTE SPRINGS, FL 32714
S ST 1 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04022004 Chg-P CR2EN34 (10/03)
City & State City & State 4. FEI Number Applied For
20 "QDD L/q) z Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?gg;jq l.:g;jilional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
LEHMAN; VIVIAN ~
107 BAYBERRY RD. Street Addsess (P.O. Box Number is Not Acceptable}
ALTAMONTE SPRINGS, FL 32714
City FL I 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 famifiar with, and accept

SIGNATURE /’*Zb g

Sematuse, typed or prved name of regrstered agent and tile if Bpplicable. NCITE: Repisiered Agert signatuns requr et when renstataig) 7 oAk
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. O Added 1o Faos
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 3 Detete THLE (] Change [ Addition
NAME BURNS, HERB NAME
STREET ADORESS | 2347 TWILIGHT DRIVE STREET ADDRESS
CiTY-5T1-2P ORLANDO, FL 32825 ChY-SI1-ap
TITLE O oelete TiLE OLQ\‘\W 3 Change E Addition
NAME NAME welhnan, Viviae,
STREET ABORESS STRETADDRESS | | ©.1]  /2) req by .
CITY-ST-2P CrIy-s1-2P Alta ot e . B2 -‘
TLE O petete TITLE Owner ] Change mmdniun
NAME NAME Ote Tanim %
STREET ADDRESS STREET ADORESS |y e {‘5 Ay lrend " fzé .
oy st-ap oS | s rorite, 5. L3274
e - ] . o Opwee _ _ fowme 0 T O Crange T pddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Cfy-57-29
e O Delete TLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-2P
TIME O celete TTLE [ crange  [J Additian
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. f 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 of director
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeni wi ress, wi ther like empowered.
) e Yy -0Y
SIGNATURE: ~ /S 7
siGHATY DOR Pnﬂ(n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N




