FILED

OR PROFIT C Tl
2004 FOR PR ORFORATION Mar 25, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # 644549 Secretary of State
1. Entity Name
TOWNSEND ORTHOTICS, INC.
Principal Place of Business ) Mai-ling Address T
3322 ATLANTIC BLYD. 3322 ATLANTIC BLVD.
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
o N IR
Suite, Apt. #, stc, Suite, Apt #, etc - 01222004 Chg-P CR2EQ24 (10/03)
City & Slate e City & Siate 4. FEI Number i Applied Far
59-1949120 ’ Not Applicable
Zie Country ap Couniry 5, Certificate of Status Desired O gese-g?q L‘:\"‘_’g—_:“""a'
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent .
Name
TOWNSEND, DON M.
3322 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32207 - = s =
City FL ' Zip Code

8. The above named entity submits this statément for the purpose of shanging its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE I . —e . . e i -
Spnidure, yped or prinod Tarme of registered agent and g it applicable. (NOTE. Registerad Agent signatire raquired when relnsiating) DATE -
9. Election Campaign Financing 85,00 May B
E N EE IS $150.00 ; e May Be . .
Afte: H‘I—ay 1?%%4':':.. wi?l h53 $550,00 Trust Fund Contribution. O Added to Fees
10, T OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PT ™ Delte . TLE . [ Change [ Addition
NAME TOWNSEND, DON M. NANE _ UEQDQHUEJSEI 15 ) )
STREET ADDRESS | 11319 PORTSIDE DRIVE - STREET ADDRESS H3/20/04-80008-006 150.08 .
CITY-S1- 2P JACKSONVILLE, FL B ) Ciry-ST-29 B ) “
TiLE ] [ Defete TLE [Jchange [ Addition
NAME TOWNSEND, FRANCES - NAME
STREET ADDRESS | 11319 PORTSIDE DRIVE STREET ADERESS
CiTY-ST-2P JACKSONVILLE, FL B ~ § ceny-sT-zP S
TILE [ Delete TTLE O Charge [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-57- 2P CiTY-ST-2P
e [ Dette e CiChange [ Aucition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2P CITY-ST-2P
TMLE 7 elote TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
CITY-57-2P ) CITY-ST-2P o
mLE Oopeete - " e O Change [ Addition
HAME NANE
STREET ADDRESS SYREET ADDRESS ™
CITY-57-21P CITY-57-2IP

12 { hereby cenify that the information supplied with this filing dees not qualify for the exemplion stated in Seclion 119.07(3)(1), Florida Statutes | further Gertify that the Infarmation
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 of the receiver or trustee empowered Io execute this repont as retuired by Chapter 507, Florida Statutes, and that my name appears In Block 10 or Block 11 it
changsd, or on an attachment with an address, with all other ke empowered.

SIGNATURE: £ (=0 D" 2 Lo fow Gott 396 Wfir
SIGNATURE AND TYPED DA PAINTED RAME OF SIGHING OFFICER OR DIRECTCR Dale Cayllmo Phore #




