2004 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR)

DOCUMENT # P94000065266

1. Entity Name

TOWNSEND APPRAISALS, INC.

FILED
Feb 11,2004 8:00 am
Secretary of State

02-11-2004 90028 041 ***150.00

Principal Piace of Business

1020 BTH AVENUE SOUTH
SUITE 11
NAPLES FL 34102

Mailing Address

1020 8TH AVENUE SQUTH
SUITE 11
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #. etc.

Suite, Apt. #, elc.

Ul

Jdulaovov

TR

I

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0515135 Not Applicable
Zip Country Zip ) Couniry 5. Certificate of Status Desired .0 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TOWNSEND, ROBERT N

' 1020 8TH AVENUE SOUTH
SUITE 11
NAPLES FL 33940

“Yogan - ~ Cherles L

Sireet Address (P.O(Box Number is Not Acceptable)

JO10 §th Avewns e Sba»fé See e /Y

C|ty/'/a-//5

Zip Cede

FL "3!;1/02

the obligations of registered agent.

SIGNATURE (:4:}-’/-‘—5 Z. Za—"-,om Fres.

8. The above named enlity submits this statement for the purpaese of changing its registered oftice or reglslered agent, or beth, in the State of Florida. | am familiar with, and accept

r28-04

Signature. typed or prinfed name of regwslere?agem andm\e if apphcable,

DATE

(NOTE: Registered Agﬁnl sigrature reqt@{ qp)re}{m/wﬁ)

9. Electlon Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

“OFFICERS AND DIRECTORS

10. 11. ADDITIGNS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE [ change [ Addition
NAME LOGAN, CHARLES L NAME

STREET ADDRESS | 1020 8TH AVENUE SOUTH SUITE 11 STREET ADDRESS

Cv-sT-2F | NAPLES FL 34102 ' CiTY-S1-2P

e v [ Detete e [ Ghange [ Addition
NAME TOWNSEND, BARBARA, J. NAME

STREET ADDRESS | 1020 8TH AVE SOUTH, SUITE 11 STREET ADDRESS

CITY-ST-2IP NAPLES FL 34102 CITY-57-2IF

TITLE v 7 Delete TITLE [3 Change [ Addition
WAME * = TOWNSEND, ROBERT N« ™5+~ = -oom— = "% =~ Rl - = e e e e -
STREET ADDRESS | 1020 8TH AVENUE SUTH SUITE 11 STREET ADDRESS

CiTY-ST-2P NAPLES FL 34102 CITY-ST-ZiP

TILE [ Dalete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACORESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Detete TILE [ Change  {J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE 3 Celete THLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all ather like empow

SIGNATURE: Cherles L Logan

goes not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal rmy name appears in Block 10 or Block 11 if

//% ﬁ%féw/p?&w/ 2 35)435 - /008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mnﬁrﬁn i// /

Daytme Phone #




