2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2005 8:00 am
ecretary of State

DOCUMENT # P04000055984

1. Entity Name
TOWN & COUNTRY WOODWORKS, INC.

04-20-2005 90308 016 ***150.00

Principal Place of Business

150 EINIG AVE
TITUSVILLE, FL 32796

Mailing Address

150 EINIG AVE
TITUSVILLE, FL 32796

20038985

2. Principal Place of Business

3. Mailing Address

NS RIRTERTEN

Suite, Apt. #, ete.

Suite, Apt. #, etc.

01182005 Chg-P CR2E(34 (10/03)
City & State City & State 4. FEI ber Applied For _
o - 03-‘(‘5'55( Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired W] $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of Noew Regilstered Agent
Name

HILDEBRANDT, PAUL C IR
150 EINIG AVE
TITUSVILLE, FL 32796

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The-abdve 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

. lfle;gx‘f)ﬁéations of registered agent.

SIGNATURE

Signature, yDed of pHNLID MMy of regislerad agont ank title it :a.pphcablu

(NOTE: Refistered AGl GIgNatule faquired when Tentlaling)

DATE

e

FILE NOWIIl FEE I8 $150.00

“=9.-Election Campaign Financing~ —
Trust Fund Centribution.

" After May 1, 2005 Fee Will be $550.00

A -

'$5.00 May Be -
Added to Fees

0 -OFFICERS AND DIRECTORS

b
P
e
[4%

1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P : [ pefete TE [ change [ Addition
"HAME HILDEB_RANDT.‘F.’AUL CJR NAME

STREET ADDRESS | 150 EINIG AVE STREET ADDRESS

emv-sT2p | TITUSVILLE, FL 32796 oITY-5T- 2P

TITLE T O Delete ¥ITLE O Change [ Acdilion
HAME - NAME

STREET ADDAESS R STREET ADDRESS

CITY-ST-2P CITY-ST-21P

Tme 3 Delele TIE Clchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-$T-28 CITY-$1- 2P

THLE {0 petete TmEe [JChange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIY-51- 21 Cny-S1-2p

TiTEF T pelete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITy- ST-21P

THLE £7 Detete TMLE [ Change [ Addltion
HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){i), Florida Statutes. | lurther certity that the information
ue and accurale and that my signature shall have the same legal affect as if made under oath; that | am an officer or direclor
pleivardr lrustee & w’-‘ ered Lo execute this report as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Block 11 if

indicated on this report or sypplagental report i
of the corporation or the
changed, ar cn 2n atiag

p7with all other like smpowered.

S5 33261734

Lal
SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrne Phona #




