2005 FOR PROFIT CORPORATION FILED

AL R .
.. ANNUAL REPORT (AR) Apr 20, 2005 8:00 am
297108 N
DOCUMENT # ecretary of State
VERNON TOWNSEND LUMBER COMPANY 04-20-2005 90340 048 ***130.00
Principal Place of Business Mailing Address
2305 URBAN ROAD, JAX 32210 2305 URBAN ROAD, JAX 3221C
JACKSONVILLE FL 32210-1248 JACKSONVILLE FL 32210-1248
e T AN A AR
4721 ETON LANE 472321 ETON LANE .
Suite, Apt. #, efc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’04)
City & State City & State 4. FEt Number Appiied For
JACKSONVILLE, FL JACKSONVII rwtpr 59-1103917 Not Applicable
Zip ouniry Zig ountry " . $8.75 additional
32210 DUVAL 32210 DUVAL 5. Certificate of St:atus Desired a Fae Fleq:iredt
6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Registered Agent
. . o L o Name i _ I
TOWNSEND
T I EY S ATt BT B Timars Mot Aocepiabie
JACKSONVILLE FL 32210 4721 -ETON-LANE
Y JACKSONVILLE FL | %2555 4

8. The abova named entity submits this statement for the purpoese of changing its registered office or registared agent,

k ofboth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

N R PRESTNHE
Signaluta, yped o printed néfme o regrstared agehit and lite if apphcable NG

SIGNATURE

8. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added to Fees

. ; 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD e [ Delete T [ change [ Addition
HAME TOWNSEND JREDMOND VERNCON NANE

STREET ADDRESS | 4721 ETON LAP}JE" STREET ADDRESS

CITY-SI-7IP JACKSONVILLE FL CISY-S1-2P

TITLE 0sT O petete TILE [ Change  [] Addition
NAME TOWNSEND, BARBARA ANN NAME

STREET ADDRESS | 4721 ETON LANE STREET ADDRESS

CHY-SI1-2IP JACKSONVILLE FL CITY-S1-2IP

HILE DV 3 petets TITLE [J Change ] Addition
MAME . __[TOWNSEND, VERNON It R . PR

STREET ADDRESS | 4838 AVON LANE STREE] ADDRESS - - )

CITY-S1-2IP JACKSONVILLE FL CITY-51-21P

TITLE [ Delete THLE O change  [] Addition
NAME I NAME

STREET ADDRESS STRFET ADDRESS

CIY-S1-7P CITY-ST-7P

TITLE 3 Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ory-st-2p

TITE 7 Delete TITLE [Jchange L Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S1-2IP j orv-sie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity 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 trustee esmpowered to exacute this report as required by Chapter 607, Florida Statutes; ar{d that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered. /
. —
SIGNATURE: - £l 4 /)//)\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR IRECTOR l 73:9/ i / 7;y|me‘ﬁune [
\/




