2004 FOR PROFIT CORPORATION

FILED

~ ANN!.!AI._. REPORT (A_R_)
D'&QCUMENT # PO1000107106
1. Entity Name

TOWNSEND RESTAURANT GROUP, INC.

Mar 10,2004 08:00 AM
Secretary of State

Principat Place of Business

327 SE PORYT ST, LUCIE BLVD.
PORT SAINT LUCIE FL 34984

Maidling Address

260 LOMA DRIVE NORTHWEST
WINTER HAVEN FL 33881

AR

!

i

HIHTY

2. Prngipal Place of Business 3. Mailing Address
Suite, Apt. #, eic Suite, Apt. #, elc. MOORE CR2E034 {11/03)
Cdy & State City & State . 4. FEI Number o | |Applied For
58-3755128 { Mot Appiicable
Zi i It o .
e] Country Zp Gaunty 5. Certificate of Status Desired O ?ge.g?qlﬁidémﬁ)
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a — Y pw— s d

TOWNSEND, RAYMOND
260 LOMA, DRIVE NORTHWEST
WINTER HAVEN FL 33881

Street Address (P.0, Box Number is Not Acceptable)

City

FiL f 2 Cods

4. The above named entty submits this statement for the purpose of changing its registered office o registéred agent, or bolh, in the State of Florida. | am famillar with, and accept

the obligatons of tegistered agent.

SIGNATURE ; . -
Sigrolure typed o printed name of registered agens and fide & apodcaom (MNOTE Reg d Agent s =1 whan refnstating) DATE
FILE NOWIl! FEE I_S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $55009 . Trust Fund Contnbution. Added to Fees
Make Check Payable ta Flarida Department of Sfate
10. OFFICERS AND DIRECTORS 11 ADDITIONS JCHANGES 6 OFFICERS AND DIRECTORS [N 11
e D 7 Delste THLE T © Chenge [ Agdition
NAME TOWNSEND, RAYMOND HAME _ e s s
STHEET A00RESS | 260 LOMA DRIVE NORTHWEST 1 STREET ACGRESS _ HohnofioB4s1s
CTY-SRZP | WINTER HAVEN FL 33851 oy 5. 2p 0371 1LA04-g0000 -G48 180,00
TIE D Tl Detete B BT C O] Crarge 3 AddRtion
NAME TOWNSEND, PATRICIA G HAME
STREET ADDAESS | 260 LOMA DRIVE NORTHWEST STREEY ADDRESS
ciTy-51. o WINTER HAVEN FL 3388% CITY-53- 2P
mE [T pelete T o [ICange [} Addftion
WAME NAME
STREET ADORESS STAEET AGDRESS
CiTY-ST- 2 ‘ CITY-3T- 2P
THLE - 1 Deite WIE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDRESS
oiTY - 5127 CITY-5T.71F
L 1 pelete T [} Change [T Addition
NAME HANE
STREET ADDHESS STAEET ADORESS
GITY-SE- 2P G -ST- 70
TTLE 1 pesate E [ Change [ Addition
HAME HAME
STREET ADDRESS STREEY AGDRESS
CTY-§3- 7P GITY-ST-2

12. 1 harchy certify that the information su_p

plied with tis ﬁﬁng does not qualify for the exemption stated in Section 11 2.07(3)1), Florida Statuies. 1 further cerbfy that the information

indicated on this report or supplemental report is true and acourate and that my signature shall have the same Jegal effect as if made under cath; that | am ar officer or directar
¢f the corporation or the recever or trustee empowered 10 exscute this teport as réquired by Chapter 807, Florida Stalutes, and that my name appears in Block 10 or Biock 11 1€

changed, or on an attachment with an address, with all other ike ampowered.

SIGNATURE:

R —Zlsens

29 o om  (172)8T T2

CIMAT AR AT TYOED (R DR TED NAKE ME CIeMINE AFEIOrD B RIRErTAR

SN Y e e Py




