2005 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

-y

DOCUMENT # P94000065266

1. Entity Name
TOWNSEND APPRAISALS, INC.

Principal Place of Business

1020 8TH AVENUE SQUTH
SUITE 11
NAPLES FL 34102

Mailing Address

SUITE 1

1020 8TH AVENUE SQUTH
NAPLES FL. 34102

2. Principal Place of Business 3. Mailing Address

U

|

Suile, Apt. #, efc. Suite, Apt. #, efc.

[

FILED
Feb 02, 20035 8:00 am
Secretary of State

02-02-2005 90045 023 ***150.00

U

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
65-0515135 Not Applicable
Zie Country Zp Country 5. Ceriificate of Status Desired O $8.75 Additionat
: Fee Required

- 6. Name and Address of Currant Registcred Agent

7. Name and Address of New Registered Agent - -

LOGAN, CHARLES L

1020 8TH AVENUE SOUTH
SUITE 11

NAPLES FL 33840

" Logan, Oudes L

Strest Address‘i‘F’.O. Box Number is Not Acceptable)

1020 B¥ Adenue D, | Sude

v Naples

FL] *Sfiom

the obligations of registered agent.

sanarune_Chotles L. Log{_cu,\ .hﬁ?‘—;’

Sl

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

Signature, typed of printed name of raglslerea‘kg}uand utle it Epplxcabh.

{NGTE: Reg\slare‘d’.l\gem signature IBWWBIM
[P

(~ 7 -5

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TITE [ change ] Addition
NAME LOGAN, CHARLES L NAME ‘
STREET ADDRESS | 1020 8TH AVENUE SCUTH SUITE 11 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TITLE v [ Delete TITLE [J chenge [ Addition
NAME TOWNSEND, BARBARA J. MAME
STREET ADDRESS | 1020 8TH AVE SOUTH, SUITE 11 STREET ADDRESS

[TOmY-ST- ™™ |NAPLES FIU 34102 —— = = — = v=- — - CITY-ST1-ZP - s -

TITLE Y [ petete TITLE [ Change [ Addition
NAME TOWNSEND, ROBERT N NAME
STREETADDRESS”| 1020° 8 TH'AVENUE SUTH SUITE 11~ ~ = W = STREET AUDRESS |~ e~ S e e
CITY-ST-2IP NAPLES FL 34102 CITY-S1-ZIP
TILE O pelete e Jchange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
NIE [ petate TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2p CITY-ST-2P
TIE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$F- P CITY-S1-2P

SIGNATURE: _Chodles L. Lecau

[~21-05

12. | hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 the receiver or ustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowere

e L.

SIGNATURE AND TYPED OR PRINTED NAUE OF SIGNING OFFICER OR mnf/?fn// /]

Date

/=) Y35 - 1008
(S

/' Daytme Phone #




