" “"2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 12, 2004 8:00 am

DOCUMENT # 238167 Secretary of State
1. Entity Name 02-12-2004 90028 042 ***150.00
TOWNSEND SENFT CONSULTING & INSURANCE, INC.
Principal Place of Business Mailing Address
18 N 6TH STREET P.0. BOX 157 JEUUIIIY
HAINES CITY FL 33844 HAINES CITY FL 33845-0157 v T -
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Applied Far
59-1171647 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . - . Name —— - e e mmm - - o

?gPOF;EE?NLJé_UHE DRIVE Street Address (P.O. Box Number is Not Acgeptab!e)

HAINES CITY FL 33844

‘/Vﬂ CA P City FL Zip Code

8. The above named emny brmits this statement for changing it egﬁslered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

#Pﬂ/faﬂﬁ vr. Prer: Jpn’?‘ 51/5/04

SIGNATURE
Signature, typed of pnnted name af -eg( egfd hgent ancy(au apphcable. {NOTE: Registered Agenl signature required when remnstahng) ﬁATE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. 0O Added {0 Fees
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE {] charge  [J Addition
NAME SENFT,H. PAUL, JR NAME
STREET ADDRESS | 1910 PENINSULAR DR. STREET ADDRESS
CITY-5T-21P HAINES CITY FL CITY-5T- 2P
THLE VST 1 pelgte TITLE 3 change [ Addition
NAME SENFT, MARY NAME
STREETADDRESS [18 N 6TH ST STREET AGORESS
CITY-§T-21P HAINES CITY FL 33844 CITY-3T-ZIP
TITLE 7 Delete TITLE . [Jchange [ Addition
~NAME: T e - e — o ©— R ikl ~NAME— T — |~ - - c o o - '
STREET ADDRESS STREET ADDRESS
oify-ST-2F CITY- ST-2iP
TITLE O pefete TITLE ) O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP . CITY-57- 2P
TILE [ Detele TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP
TILE - [ celete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-5T-2IP

12. i hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere, ecute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an d S, with like empowep#d.

SIGNATURE:

75IGNATURE AND TYPED fbﬁ:hﬁn NAME /ﬁ SIGRING OFFICER QR DIRECTOR Daytime Ehone %




