2005 FOR PROFIT

CORPORATION

ANNUAL REPORT - -

DOCUMENT # 431664

1. Entity Nama
TOWNSEND SEED COMPANY

Principal Place of Business

U.S. 88 SOUTH
P.0. BOX 451 -
DADE CITY, FL 33526-0451

WMailing Address
U.S. 98 SOUTH

“P.0. BOX 451
DADE CITY, FL. 33526-0451

FILED
Mar 25, 2005 08:00 AM
‘Secretary of State

A RRUANIARAR AR AL

DO NOT WRITE IN THIS SPACE

03092005 Ne Chg-P CR2E034 {10/03)

4. FEI Number Applied For
53-1475363 Not Applicable

5, Certificate of Stalus Desired O $8.75 Addiional

Fes Required

6. Name and Address of Cq_rrani_ hé-g—iuemd Agenl

RIEF I, FRANK J.
442 W KENNEDY BLVD
SUITE 340 -
TAMPA, FL 33606

DO NOT WRITE

~—IN THIS SPACE

8. Tha above named anlity submits this statement for the purpose ¢f changing its registerad office ar registered agent, or both, in the State of Fiorida. | am familiar Witﬁ, and accept

the obligations of registerad agent.

SIGNATURE - _
Signatue, typed or prinled name of reglsterad agent and litle it anplicable (NOTE: Registered Agent signeature requiced when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Foe will be $550.00 Trust Fund Contribufion. Added o Fees
7. T OFFIGERS AND DIRECTORS T — —
IME PD
NAME TOWNSEND, DARRYL R
STREET ADDRESS | LS 98 S @ TIOWNSEND RD
ciTy-5T-2P DADE CITY,FL 00000, -
e STD e HOHNZ (R0
NavE TOWNSEND, MARY L U e 05 0T A-T0 8 150,00
STREETADDRESS | US 9B S @ TOWNSEND RD
CITy-§7-2IP DADE CITY, FL e i
TTLE ]
NAME TOWNSEND, SALLY _
STRELTADDRESS | US 98 8 TOWNSEND RD
CIFY-ST-2P DADE CITY, FL 33525 . . Do NWEBITE
TMLE
e IN THIS SPACE
STREET ADDRESS
CITY-51-2P
TME
NAME
STREET ADDRESS
cITY-ST-2P L o
TMLE
NAE
STREET ADDRESS
CiTY-ST-218 _ o

12. | hereby certify that the infarmation supplied with this fling does not qualily for the exemption stated in Section 119.0753)(3. Florida Statutas, [ furthar cartify that the information
indicated on this repart ar supplemental repan is frue and aceurate and that my signature shall have the same Yegal effect as if made under vath; that | am an ofiicer or direcior
of the corporation ar the receiver or trustee empowared to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Gﬂy/ meem%i 32305 352393

changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:

-

7

CER OR DIRECTOR

Daylime Phone #




