2004 FOR PROFIT CORPORATION
i ANNUAL REPORT (AR) FILED

DOCUMENT # $80721 - Mar 02,2004 08:00 AM
. Entily Name Secretary of State
TOWN AND COUNTRY MORTGAGE INVESTORS, INC.
Principal Place of Business o _gMa;h;g ;t;t;r;ss
PO BOX 300 PO BOX 300 }
ORANGE LAKE FL 32681 ORANGE LAKE FL 32681
i i = (MR
Buile, Apt. #, etc. - Suile, Apt #, eic ’ MOORE CR2EQ34 (11/03)
City & State 1 Cuy& Stale . 4, FEI Number Apphed For
e 58-3093513 Nat Applicable
Zp Coundry Zp Couriry 5. Certificale of Status Deswed 0 gg.g? q;?ecg!ional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registerad Agent _
Name
;gg %Tsi%ﬁ%diirﬁgNUE Street Address (P.0. Box Number is Mot Acceptable} -
OCALA FL 32670 —
City FL | Zocote )

8. The above nameg entity submits this statemen: for the purpose of changing its registered office or registered agent, or both, in the State of Florida, T am famitiar with, and accept
the obligations of registered agent.

SIGNATURE R .. . T
Bugralure, lyoed & prmted name of registered agonk and Yiva f apphcabte {N2TE., Regulared Agent signature reguired when ranstatng) DATE
FILE NOW!!! FEE IS $150.00 .
' R . Elact Fi
Ater My 1, 004 Fao il b SS5000 . ST o 3500k 5
Make Checlk Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS | Tt ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7 Detete ij (3 ] Change {3 Additon
NAME GROSZ, ESMOND A JR NAME
STREET ADDRESS | 17500 HWY 441 STREET ADDRESS
ory-st-2P LORANGE LAKE FL . ] Loy Y- 2P N
e S (3 Delete HILE [JChange [ Addition
NAME MILLS, DANIEL S HAME - S
STREET ADBAESS | 17500 HWY 441 STREET ADURESS UDB,D{}DH?SEEE -
CITY¥-ST- 2P ORANGE LAKE FL o CITY-§1. 1P GB:"'E}E,’ 34*8{582?-&:‘1 15}:3 M ﬂg
TITLE T [ petete TLE [T Change [ Addition
NAME GROSZ, MALINDA R UANE
STRECTADDRESS : 17500 HWY 441 STRELT ABDRESS
CAY-57-2P ORANGE LAKE FL - CITY-ST-2iP _
TLE O Daivte e [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
EITY-ST. 2P CITY-ST-2IP
e 7 Detete s [Ichange £ Addition
BAME HAME
STREET ADDRESS STREET ADDRESS
Ty -31-2IF ) _ CiTY-ST-7P '
TTE [ pelete e [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P AN

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 1 19,0?$3l(i). Florida Statutes. | further certify that tha information
ingicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver of lrustee empowered to exécute this report as required by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11
changad, or on an aitachment with an address, with ali other like empowered.

SIGNATURE: 35,'/ A{ M Dapd $ Mlls | 3[;7/306? 95259/~ o1

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Fate Dayuims Phons #




