LW

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000114805

1. Enlity Name

TOWNE & COUNTRY REAL ESTATE SERVICES #1, INC.

Principal Place of Business

200 NE 2ND Rewp D 2luc
HOMESTEAD, FL 33030

Mailing Address

200 NE 2ND Reag D R
HOMESTEAD, FL 33030

2. Principal Plage of Business

3. Mailing Address

B67l <. dDivie Ry )

Suite, Apt. #, etc.

Suite, ApL. #, &ic.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90011 018 ***150.00

44018783 -,

TR T

01072004 Chg-P CR2E034 (10/03)
~City & S1ate City & State 4. FEl plumber . Applied For
MiRM| " [ - 0854¢7] i Not Applicable
Zip Country Zip Country ” g / $8.75 adgditional
3 3\ S -] U 50 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MARCUS, MICHAEL J
317 N. KROME AVENUE
HOMESTEAD, FL 33030

Street Address (P.O. Box Number is Net Acceptable)

City

FL | Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and title if epplicable

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2004 Fee will bo $550.00

8. Elettion Campaign Financing

Trusi Fund Contribution,

$5.00 May Be

Added 10 Fess

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

TMLE D O Delete TITLE [ change  [J Addition
NAME MARCUS, MICHAEL J NAME

STREET ADDRESS | 317 N. KROME AVENUE STREET ADDRESS

Ciry-S1-2IP HOMESTEAD, FL 33030 CITY-ST-ZIP

TILE D 2 Delete TITLE Change ] Addition
HAME HOUSTON, ROBERT B - NAME ad o

STREET ADDRESS | 200 NE 2ND R@aB DR LV &~ sheeTanoress | AOD AJE - D rive.

CTY-ST-219 HOMESTEAD, FL 33030 CITY-87-21P

TmE O Delete e Presy dewn [ change [ Aadition
HAME NAME oG 'a Besan |<

STREET ADDRESS STREET ADDRESS | 2 O Mg 2/ Dewe

CITY-ST-ZP CITY-5T-2P Hows STR0. & 33030

it O velete TMLE " O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-§1-2IP CITY-$1-21P

TITLE [ Detete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-57-21P

TILE O Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

QITY-S7-7IP CITY-ST-2iP

12. | hereby certity that the information supplied with

of the corporaticn or the receiver or

changed. or on an anachm
SIGNATURE:

with all other I'ke empowered.

this filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
sa-ampowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Benay K. Loean/ 3}?_/&4 30S -2597 714

“IMENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

pae ¥ Daytime Phone #




