2005 FOR PROFIT CORPORATION

__ANNUAL REPORT

DOCUMENT # P98000035603

1. Entity Nama o
TOWN SQUARE EXCHANGE CORPCORATION

Principal Place of Business Mailing Address

749 NORTH GARLAND AVENUE 749 NORTH GARLAND AVENUE
SUITE 101 . SUITE 101
ORLANDO, FL 32801 -~ ORLANDG, FL 32801

DO NOT WRITE IN THIS SPACE

io - =mm-- assers

FILED
Mar 28, 2005 08:00 AM
- Secretary of State

I

01132005 No Chg-P CRZED34 (10/03

4. FEI Number Appliad For |
59-3527473 Not Applicable

5. Ceanificare of Status Desired

0 $8.75 Adsitionat

Fea Required

3. Name and Add\_;_e&s- o Current Reglistered Agent

KINGMAN KEATING, JOHN

748 NORTH GARLAND AVENUE
SUITE 101

QRLANDO, FL 32801

DO NOT WRITE

_— e t [

IN THIS SPACE

e o e st

8. Tha abave named antity submits this statement for the purposs 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 = - ) . .
Sagnature. typed o printed name of ragisiered agent mi_ Vtle It appiicable ) (NOTE, Hegisleredﬁgen:»simaua raguired whae re:ansma:mg_] U - DATE
FILE NOWN! FEE [S $150.00 9. Elsciion Campaign Finanging $5.00 May Be
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. Added 1o Fees

1. T OFFICERS AND DRECTORS. — ]

TRLE D

NAE KINGMAN KEATING, JOHN

STRLET ADDRESS | 749 NORTH GARLAND AVENUE SUITE 101

ory-sT-2¢ | ORLANDO, FL 32801 ) -

TIIE
TNAME
STREET ADDRESS
CITy-8T-2P . . . C Iz e

TiE
NAME
STREET ADDRESS .
GITY - ST-21F o . o

e

NAME

STREET ADDRESS
CITy-§7-2IF

e o ) P g,

TILE
NAME
STREET AODRESS
CiTY-ST-2P o

TIme

RAME
STREET ADORESS
CITY.ST-2P

e s ot e L

ORI Y aRn2

. HLOUE 2
3 2R AL-E0035-01S 150,00

i

DO NOT WRITE
IN THIS SPACE

12, | hereby ceniig’ that ihe information supplisd with this IiIing doss not qdalify for the exempticn stated in Section 1 19.07{3)0). Florida Statutes. ! further certiy that the information
i accurate arfd that my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of the corparation or the raceiver or frustes smpowered (o execute thip report as required by Chaptar 607, Fiorida Slatuies; and that my name appears in Block 10 or Blogk 11 if

indicated on this report or supplemental report is true an

changed, or on an attachmant with 2n address, with all cther like amgowere

SIGNATURE: MK_‘K&%
SIGNA’ HEANDWI{EBORF. ED_N:H . 'GNIBG OFCER OR DIRECTOR

— e =

ks

Cals Daytime Fhore #




