2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # P01000070513

1. Entity Name

TOWNE SERVICES, INC.

ecretary of State

04-22-2004 90066 031 ***150.00

Principal Place of Business

200 E CATAWBA STREET
FRUITLAND PARK, FL 34731

Mailing Address

200 E CATAWBA STREET
FRUITLAND PARK, FL 34731

28051379

st

i \x.*

LR 0O R

02252004 No Chg-P CR2E034 (16/03)
4. FEI Number Applied For
59-3733934 Not Applicable

5. Certificate of Status Desgired

0O $8.75 Additional
_ Fee Required

6. Name and Ad

cims;.;f Current Fleglsi'm.'e;t.i Agent“ —
TvownNe JOELK © ) T T
200 E CATAWBA STREET
FRUITLAND PARK, FL 34731

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signatuee, typed of printed rame of registered agent and tithe if apphcable.

{NOTE: Registered Agent signalure required when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWH! FEE IS $150.00 gn Fi
Trust Fund Contribution.

"After May 1, 2004 Fee will be $550.00

$5.00 May Be . -
Added to Fees

10,

PD
TOWNE, JOEL K
200 E CATAWBA STREET

TILE

NAME

STAEET ADDRESS
CITy-ST-ZIf

STD

TOWNE, RHONDA K
1505 GROVE AVENUE -
LEESBURG, FL 34748

TITLE

NAME

STACET ADDRESS
CITY-ST-21P

TMLE
HAME
_STREET ADDRESS,{ ..
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-ap

TILE
RAME

STREET ADORESS
CITY-ST-2P

QFFICERS AND DIRECTORS | e

FRUITLAND PARK, FL 34731 R

1Z. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. | further certify 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 cath; that | am ar officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by
changed, or ¢n an attachment with an addresgs, with all other like empowered.

SIGNATURE:

Chapter 607 Florida Statutes; and that my name appears in Block 10 or Biock 11 if

— %&74(/

SIGMATURE D TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daylime Phone #

/



