2004 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED
BE&LIMENT # PO0000022554 Jan 28, 2004 08:00 AM
1. Entey Name Secretary of State
DELBERT L. TOWNS INSURANCE AGENCY, INC.
Prncipal Place of Business Naltng Address
3828 MURRELL RD. . 3525 MURRELL RD.
ROCKLEDGE FL 32955 ROCKLEDGE Ft 32955
T ST NS AR
Sutte, Apt. #, etc Swte, Apt # el MOORE CR2EN34 {1 £/03)
Cily & State City & Stale 4. FEI Numier Applied For
59-3625997 Mot Applicable
op Country 2p . Country 5. Cerlificate of Status Desired [ ?i‘gi‘ﬁf:;ﬁma' B
6. Name and Address of Current Heglislered Agent 7. Name and Address of New Registered Agent

Name

-:!3-502\,\51 !\gz?ﬂlz?ﬂEELLBf SEL Street Address (2.0, Box Number is Not Acceptable)

ROCKELEDGE FL 32955

ity FL ] Zip Code

B. The aboyenarmedhgniity submits thhs statement for the purpose ot chgrging its registered office or registered agent, or boih, in the State of Flonda. | am familiar with, and accept

the chhiglations of regiistered . /
DT 7 " Tk ot :zaé /;L

SIGNATUR
Signature. Yy PB O PN name of regiaterow agonl and s £ apohcabie. . (NOTE, Reg! Agen! sigr quired when remstating) [ DATE
= T i
FILE NOW!! FEE IS $15000 . ) . .
. $. Election Ca Fi
After May 1, 2004 Fee will be $550.00 e ey Tt ffdg?;@; Be
Make Check Payable to Florida Department of State - ’
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D £ 1 Defete TTLE £ Change  [] Addition
NAME TOWNS, DELBERT L HARE n - R
SIREETADURESS | 1990 8. TROPICAL TRAIL STREET ADDRESS il ‘,gg};‘gg?gé { %ég[}:'g 150,00
oIFY ST 29 MERRITT ISLAND FL 32852 CRY-ST- 20 d : i = -
T 1 Datete bTES T Change [T Addition
NAME MAME
STREET ADDRLSS STREET ADDRESS
CITY -ST-7IP CEY-S1-29
e 7 telste TTLE {1change 3 addfon
HAME HAME
STRECT ACDRESS STREET ADDRESS
CiTY. 55- 2P QITY 8171
1L {1 Detese 1ILe 1 Thange {3 Additien
HAME NAME
STREET ASORESS STREET ADDRESS
oiTy- SI1-Ip CITY-ST- 2iP
NILE Detete nLE ange ition
I {1 oh {3 Additi
RAME NAME
STREET ADDRESS STREET ADDAESS
ey -51-2P SITY-ST- 2P
TALE [J Ceime TITLE [ changa [ Addition
HAME NAME
STRFET ADDRESS STREFT ABDRESS
GTY-37-2P CITY-ST-2F

12. | hereby cerkigg that the information supplied wih this filing does not qualify for the exermglion stated in Section 11 9.07§3)U:«. Frorida Siatutes. | further certify that the information
indicated on ihis repon Qredpplemental seport 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 corporaton or 8 recelver or trusies empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appesars in Biock 19 or Black 114

changed, of on an afachyneniwith an address, with all other like empowered.
SIGNATURE: £ { Z»z/w’ 32/ L3 3308~
Vi ® 7 Caie hal Naytme Phane ¥




