2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 10, 2005 8:00 am
DOCUMENT # P98000007779 BR Secretary of State

1. Entity Name
TOWN & COUNTRY HOME BUILDERS, INC. 02-10-2005 90061 023 ***150.00

Principal Place of Business Mailing Address
207 SW PORT ST. LUCIE BLVD 2017 SW PORT ST. LUCIE BLVD . v
SUITE 204 SUITE 204 | oUu13974d
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34584 ‘
e e L ARG TR
(922 S Bildmore =7 - f?go?«% Sw B 1tmere ST _
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FE! Number Applied For
Por ST Luae, EL 34984 |Fort &r. Lutie, FL 65-0807791 Not Applicable
Z'p3qq LYy Couay < Z%‘-{q' £y C°”""Z4 s 5. Certificate of Status Desited [ ggegfq Additional

6. Name and Addreas of Current Reglstared Agent

7. Name and Address of New Registerad Agent

" Name o Y
MCARTHY, TERENCE P
2400 SE FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptable}
STUART, FL 34896

City Zip Code
FL | ;
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE !
Signaira, typed or printed name of registersd agent and IiTia i applicable. (NOTE: Registerad Agent signature raguied when 1sinstating) DATE "
FILE NOWIl! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be {
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees } \
HE
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE (B Crange; ™ [ Addition
NAME MCQUILLAN, WILLIAM H NAME ) ) - '
STREET ADORESS | 3851 SW RUARK STREET STREET ADDRESS 333 ? 3¢ R UEZ, VISTR Uﬂ'lw-&‘ (
oaw-st-z¢ | PORT SAINT LUCIE, FL 34953 avsrze | RT ST LICE | Fo 24950 '
THLE VP [ Delets THLE ' ClChanga [ Addition
NAME BRIANS, LARRY NAME
STREET ADDRESS | 1995 SE GIFFEN ROAD STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34952 CITY-ST-ZP
THLE O petete TInE ] Change: -] Addition
" NAME _ . o NAME e —— R
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CiTY-ST-7P
TITLE £ pelste s [ Change) [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P _
TILE {7 Detete TITLE 3 Chan [ Additien
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY- ST-2P CITY-S1-2IP
THLE j [ pelete TALE “ Ochange { [ addition
NAME © 0 e o et we e T Yl NAME : '
GIREETADDRESS |+ A fawde v wldu o3 821 50 ! STREET ADDRESS '
CITY-S1-21P ! A CITY-ST-29 : R ‘l -

12. | hereby certify that the infermation supplied with this fili ; ualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | furiher cerlily that the'injformation
indicated on this report or supplemental report is rwé and accurate ahq that my signature shall have the same legal effect as if made under cath; that | am an officer fr director
of the corperation or the receiygs of trust poyered to execute this epon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10, or Block 11 if

changed, or on an attachmarf with#an gadresBywith all other like empowered o
J/A‘és’ TT72-HY -2\
I rd -

SIGNATURE ARD TYPED OF PRINTED NAME INING OFFICER OR DIRECTOR Date Dayiima Phone #

/ A

SIGNATURE:

NP, ¥ S



