2005 FOR PROFIT CORPORATION

ANNUAL REPORTJAR)

DOCUMENT # 238157

1. Enlity Name

TOWNSEND SENFT CONSULTING & INSURANCE, INC.

e ————

Mailing Address

P.O.BOX 157
HAINES CITY FL 33845-0157

Principal Place of Business

18 N 6TH STREET =TT
HAINES CITY FL 33844 . e

— —

2. Principal Place of Business 3. 7rv‘1ailing Address

. FILED
Mar 17, 2005 08:00 AM
Secretary of State

WA

Suite, Apt. #, etc. — Suite, Apt # elc. 1st MOOHE CR2E034 (10/04)
City & State — City & State 4. FEI Number Applied For
e . - . 59-1171647 Not Applicabie
Zp Country ap Country 5, Certificate of Status Desired [} fi.g?q;fﬂtional
6, Name and Addrass of Current Registerad Agent P 7. flame and Address of New Registerad Agent J
Narne o
P
$9E %F;EN‘?I‘EIJSLUHLAJE DRIVE Street Address (P.O, Box Number is Not Acceptable)
HAINES CITY FL 33844
City Zip Code

FL

8. The above named enﬁrQ submits this statement for the purpese of changing its registered office of registerad agent, or both. in the State of Florida. 1 am famifiar with, and accept

the abligations of registered agent.

SIGNATURE - -

Segnature, typad of prmtaa'name of :egtstareu aganl gnd hlof apphcable

(NGTE Rogistersd Agent signatue regurad when reinstaling}

FILE NOW!!! FEE IS 51 50.00
After May 1, 2005 Fee Will Be $550.00
Make Ghack Payable to Florsda Department of Siate

DATE
9. Elaction Campaign Financing  $5.00 May Be
Trust Fund Centribution. [ Added to Fees

ADDITIONS/CHANGES 1O OFFICERS AND DIFECTORS IN 11

10. .. OFFICERS A.ND D RECTORS 1.

WiLE FD [ pejete e [ change  [] Addition
NAME SENFT,H. PAUL, JR NAME

STRIEY ADDRESS | 1210 PENINSULAR DR. H STREET ADDPESS

arv-st2p - JHAINES CITY FL | cvestae

\LE VST N O pelete T [Jchange [ Addilion
NAME SENFT, MARY RAME 00000265521

STREET ADCRESS |18 N &TH ST SIFEET ADORESS 03717 BS‘"SUBU% 316 150,00
ory-st-IP - [HAINES CITY FL 33844 oSt 2p

WILE 3 pelete A (i [ change [ Addition
NAME NAME

STREFT ADDRESS STREEY ADRESS

G512 1Y, 5721

TLE T pelele Lt ) Change 1] Addition
HAME NAME

CTREET ADDRESS SIREFT ADDRFST

GTY- §T.2IF . fomrste

TiE O paiste ui [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £IrY - 51- JF

1L O Delete HTLE O change [ Addition
NAME A NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST- 2P _ Koresrae

12. ihereby cemg that the information supplled with this fi Img does not quahf\, for the exemption stated in Section 113. OT(S)(l] Florida Statutes. | further cerufy that the information
is teport of supplemental report Is true and accurage and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

indicated o
of the corporation or the receivar or rustee ompowerad to exa
changed, ar on an attashment with an address, with allgiher

power

SIGNATURE: il
BIGHATURE a_un TYPED OR mn\;’/tﬂ{ms OF SIGNI

G OFFACER DR DIRECTOR

PhP -~242-045G
Daytre Phohe &

g/1t/os
7 Hate




