2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000029221

1. Entity Name

TOWN & COUNTRY ENTERPRISES INC.

Mailing Address
1024 SOUTH HILLSBORO AVENUE
ARCADIA FL 34268

Principai Place of Business
41 W. MAGNOUA

ARCADIA FL 3426
2. Principal Plac

ELIRY |

3. Mailing Address

" Hilsbors Are.
Suite, Apt. #, otc.

Suite, Apt. #, etc.

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 91095 021 ***150.00

1A e a

AT

RN

[0 CHECK HERE IF MAKING CHANGES

City &tate . / City & State 4. FEI Number Appiied For
rCQCJI q } F * : 59-3435554 Not Applicable |-
. Zi ntry Zip Country N . $8_75 Additional
3 ﬁcz é é ?Jg Sa %0 5, Certificate of Status Desired A Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e O T L S SR - -~ =Name~-=~"- - — - . - ~ it L e e -

Dol SON, DEVON P Street Address (P.O. Box Number is Not Acceptable)

120 SOUTH ANOKA AVENUE

AVON PARK FL 33825

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered a
the obligations of registered agent.

SIGNATURE

gent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if appiicabile. {NOTE: Registarad Agent signatura reguired whan

reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11

TILE PD O Deleta TILE [ change ] Addition g
e BLANTHORN, SUSAN v =
STREET A0DRESS | 1024 S HILLBOROUGH AVE STREET ADDRESS 3
CITY-ST-2IP ARCADIA FL 34266 CITY-ST-ZIP g
TILE STD 3 pelete TITLE [0 Change [ Additidn 8
NAME BLANTHORN, FREDERICK A HAME

STREET ADDRESS | 1024 S HILLBOROUGH AVE STREET ADDRESS

Ciry-ST-ZIP ARCADIA FL 34268 CITY-5T-2IP

TITLE [ Detete TITLE [ Change ] Addtion
NAME e el pem? — e = s JNAME - el it TR e ve e Tyt TS et 7 - -
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CATY-ST-2IP

TITLE O oelete TITLE [ change ©  [J Addition
NAME B e

STREET ADDRESS STREET ADDRESS

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

TITLE O pelate TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute b
changed, or on an attachment with an address, with all other like e

SIGNATURE:

accurate and that m

vered,

7%

does not quality for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath: that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ég\ 3-/%-o0

2

863 499
;g

SN

‘ LA S
EIGNATURE AND TYPED OR PRINTED NAME OF Sii G OFFIC R DIRECTOR

ER O

Date Daytima Phong #



