Aty

FILED

S 2004 FOR PROFIT CORPORATION
ANNUAL REPORT Feb 02, 2004 8:00 am

DOCUMENT # P98000007779 Secretary of State
1. Entity Name
TOWN & COUNTRY HOME BUILDERS, INC. 02-02-2004 90041 026 **150.00
Principal Place of Business Mailing Address
201 SW PORT ST. LUCIE BLVD 2071 SW PORT ST. LUGIE BLVD
SUITE 204 SUITE 204 *1UUDL/I
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
R v LT .

Suite, Apt. #, elc. Suite, Apt. #, efc. 01202004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

65-0807791 Not Applicable
Zip Country - zp Country 5. Certificate of Status Desired [ fese;esq Additonal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
—————|*MCARTHY> TERENCEP= ceme o oo e B S U S S Sy SR P,
2400 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34996
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 Flerida. | am familiar with, and accept

the obligations of registered agent.

!SIGNATUHE

Signature, typed or printed name of registenzd agent and title il applicable.

{NOTE: Registered Agent signature requaed when reinsating)

DATE

FILE NOWINlI FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTEE o CJ Detete TILE O change [ Addition
NAME MCGQUILLAN, WILLIAM H HAME
STREETADDRESS | 3851 SW RUARK STREET STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL. 34953 CITY-5T-2IP
T P 0 Detete TmE O cenge [ Addition
NAME BRIANS, LARRY NAME
STREET ADDRESS | 1995 SE GIFFEN ROAD SIREET ADDAESS
ov-sT-zP | PORT SAINT LUCIE, FL 34952 GHTY-ST-2IP
HILE 7 pelete TME [ Change  [] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS 3
~CITY-ST-AP —— - . - CITY-ST-2IP -
TIMLE O Delete TILE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2P
TMLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TmEe . . [ Delete THLE O cange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CiTY-81-2IP CITY-ST1-2P

indicated on this report or supplementat
of the corporation or the re ,
changed, or on an attac| t

SIGNATUR

is true ang

12."1-hereby certify that the information supplied with.this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cextily that the information
i nd that my signature shall have the same legal effect as if made under oath; that t am an officer or director

report as required by Chapter 607, Florida Stat

utes; and that my name appears in Block 10 or Blogk 11 if

OR PRINTED NAME /oyﬁsmm; OFFIGEN O DIREGTOR

/- g?@fm 722 . 344 - F/ b/

Daytime Phone #

7



