FILED
2005 FOR PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000103548 01-14-2005 90016 001 ***150.00

1. Enlity Name

TOWNSEND BROTHERS FARM, INC.

Principal Place of Business Mailing Address

5608 CR 249 5608 CR 249

LIVE OAK, FL 32060 LIVE DAK, FL 32060 4 0 0 0 0 3 0 1

TS v APV OGO
Suite. Apt. #, etc. Suite, ApL. #. etc. 01102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

54-2076479 Not Applicatle
Zp Country ap Country 5. Certificate of Slatus Desired Od 38'75 Additional
Fee Required _
T T “—gxName and Address of Curient Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

TOWNSEND, DONALD L JR.

17539 24TH ST. Street Address (P.0. Box Number is Not Acceptable)
LIVE OAK, FL 32060

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent. - ot

.
.

SIGNATURE o r b

Signature, lyped f printed name ol registered agent and tila it applicatsie, (NOTE: Rogstared Agant nignm'um rgquirod whan rainstating) DATE
“FILENOW!l! FEE 13-5150'00-—” - 9:-Election Campa\grg Flr}gn:_:l.ng b $5_00 May Be B R
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ petete TITLE [ change [ Addition
HAME TOWNSEND, DONALD L JR. NAME
STREET ADDRESS | 17539 24TH ST. STREET ADDRESS
CITy-ST. 2P LIVE QAK, FL 32080 civy-st-2p
TE (4] O Detete TME . gcnange 0 Addition
N TOWNSEND, CLIFFORD D JR. NAME Townsend, Clrferd O.
SIAEET ADDAESS | 2622 COUNTY RD. 249 STREET ADDRESS
CITY-ST-21P LIVE OAK, FL 32060 - §T-2IP
TIME - - - 3 pelete TILE : - - ~ -[Oehenge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZiP Y. ST-2P
TILE [ Delete TILE ' Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-§T-2P
TAILE . {7 Delete TITLE Oichange [ Addition
NAME o SR NAME . '
STREET ADDRESS . STREET ADDRESS
! . K O [
CITY-S5-2IP P . C_ e ) oesTeze
e Ooese  frme | ] ~ Othange [ Addilion
NAME ) . .~ LR LR HAME E T Taakrta -
STREET ADDRESS | ~ =™ s T W USTREET ADDRESS | ’ e ) CooT o mrmrm e
GTY-ST1-2F CiTY-$7- 2P

12. | hereby certify that the information supplied with this liing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frug and accurate and that my signature shall have the same legal effect as If made under oath: that | am an officer or direclor
of the corparation of the receiver or irustee empowsred 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeni with an addregs, with all other like empowered.

o |—/1-05~

R PRI E OF SIGNING OFFICAYOR DIRECTOR Dala Daytima Phone #

SIGNATURE:

(L



