2004 an PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jul 29, 2004 8:00 am

DOCUMENT # P96000102958 Secretary of State
1. Entity N
tty Name 07-29-2004 90004 011 ***550.00
TOWN PARK DEVELOPMENT COMPANY
Principa! Piace of Business . Mailing Addrass
846 RIVERSIDE DRIVE PO BOX 396 . JIUvJIuzL
ORMOND BEACH FL 32176 - ORMOCND BEACH FL 32175
Suite. Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (4'{04)
City & State : , City & State 4. FE! Number Applied For
' 59-3496543 Not Applicable
Zp ‘ COUNW» 4p Couniry 5. Cerlificate of Status Desired O geae‘gesql‘zf;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address 61' New Registered Agent
e i ki Name } . o= =
_?(35‘1N88Rd$?ﬁyngﬂ - T Street Address (P.O. Box Number is Not AC(;;p[aT}IE.)-D — ]
PORT ORANGE FL 32127 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prntert name of registered agent and Litle if applcahle. {NOTE: Registered Agent signature required when reinsiating) DATE

$.607.183(2)(b), F.5., allows for the waiver of the $400.00

9. Election C ign Financi
lats fee. By checking this box, the corporation certifies it ection L-ampa'gn Hinancing $5'00 May Be

did not receive prior notice. Fee to file is $150.00. (| Trust Fund Contribution. T Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIFLE VST . O pelete TITLE [ change £ Addition
NAME JOHNSON, JERRY SR. NAME
STREET ADDRESS | 1221 DUNLAWTI AVE STREET ADORESS
Cry-sT-2P [PORT ORANGE FL 32127 CITY-ST-2IF
TITLE P O pelete TITLE [ Change  [] Additicn
NAME JOBALIA, DjPAK D NAME
STREET ADDRESS | B46 RIVERSIDE DRIVE : STREET ADDRESS
omy-st-2P | ORMOND BEACH FL 32176 CITY-ST-7F
TOE = e st e oz e i = comee = - .. L1 Delele S Lo . .. O cChange [ Addilion
NAME ' ’ NAME ’
STREET ADDRESS B STREET ADDRESS | . - . _
ony-stIe ) ' o CTY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
THLE O Delete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE [ Detete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ' . STREET ADDRESS
CITY-ST-ZIP | CITY-ST-2IP

12. | bereby ceriify that the'information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stautes. | 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 or director
of the corporation cr thé receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

. PR S R L S e
SIGNATURE: -V T L P TSy AL va

SIGNATURE AND TYPED OR pﬁnﬁ@ NAME OF SIGNIN: OR DIRECTOR Date Daytime Phone #

~




