AT

+ 2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Jan 14, 2005 08:00 AM
DOCUMENT # P00000022554 ; Secretary of State

1. Entity Name .
DELBERT L. TOWNS INSURANCE AGENCY, INC.

Principal Piace of Business ﬁaj‘linﬁ Addrass

3525 MURRELLRD, . . 3525 MURRELL RD.
ROUKLEDGE, FL 30055 ROCKLEDGE, L 32955

e[RRI

01122005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE TR AepRaFa

59-3625997 Not Applicable
i : $8.75 Addttional
5. Certificats of Status Desired O Fea Roquired

6. Name and Address of Current Registared Agant

TOWNS, DELSERTL. DO NOT WRITE
ROCKLEDGE, FL 32855 IN THIS SP ACE

8. The above named enlity submils this stalement fer the purpose of changing its registered office or reglstered agent, or both, in the State &f Florlda. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE

Signalure, typed of printed aame of registered ageni and fife F appicakie i %ia@?dﬁgw signalure raquirs when renstating) . DATE e
9. Election Campaign Financing $5.00 May Be
E N y
Aﬂ:e: ﬁ‘fﬂ?‘g&"',;pf,'ﬂ[fﬂﬁg 3250_00 Trost Fund Contributiers.  ~ [ Added 10 Fees
10. . OFICERS AND DIRECTORS ] T
TITE D ) T
NAME TOWNS, PELBERT L s ey o 2
STREET ADDRESS | 1080 S, TROPICAL TRAIL , ff R 554 )
ony-51-2p | MERRITT ISLAND, FL 32052 7 140020043018 150,00
ME - S T - — — ’
NAME
STREET ADDRESS
GiTY-ST-2IP
e N
NAME

iy DO NOT WRITE

o B T IN THIS SPACE

HAME
STREET ADORESS
Clry.-sT-2IP

T

NAME

STREET ADDRESS
City.ST- 2P

e = : = - - o
NAME

STREET ADDRESS
CITY-ST-20P

formation supplied with this filing does not qualify for the exemption stated in Section 118.07 30, Florida Statutes, | further certify that the information
port oy supplemenial repert is true and accurate and thet my signature shall have the same legal effect as if made under oaih; that T am an offiger of direclor
o the riceivar or trustee ampowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appeaars in Block 10 or Block 11 if
ept wity an address, with all gther Tike ampowerad.

oy (1205 /859 3305

0 GR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR - Date Daytime Prone ¢

12. 1 hereby certily th
indicated on this
of tha corporati
changed, or on Bin attachi

SIGNATUR

SIGHATURE AND




