FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
MARK TOWNSEND ELECTRONICS INC
Principal Place of Business Mailing Address IV T
304 TORPEY RD 304 TORPEY RD
FT PIERCE, FL 34946 FT PIERCE, FL 34946
S v ARG TR A
Suite, Apt. #. elc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & Slae City & State 4. FEI Number Applied For
02-0534401 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ggfq l’;g:é““"a'
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- B Name '

REEDER, MARK
304 TORPEY RD Streel Address (P.Q. Box Number is Not Acceptable)

FT PIERCE, FL 34946

City FL | Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatare, lyped of prirted name af reqistered agent And e if apolcatie {NOTE, Reqisteraa Agent ignaturd frequirad when resnstalng) DATE
FILE NOW!I! I;"EE IS $150.00 9. Election Campaagn Einancing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
MLE P O Delete TTLE [ Grenge [ Addition
NAME REEDER, MARK T NAME
STREET ADDRESS | 304 TORPEY RD STREET ADDRESS
CITy-SI- 211 FORT PIERCE, FL 34946 CITy-ST-2IP
THLE vP ﬂDeiete TITLE [ change [ Additien
HAME REEDER, NANCY NAME
STREET ADBRESS | 304 TORPEY RD STREET ADDRESS
CTY-51-2P ' | FORT PIERCE, FL 34946 CiTY-ST-21P
L 3 Delete TIHLE ' [JChange [ Addition
NAME . - - —— - vAME - - - —— — - -_—
STREET AGORESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TMLE [ oetete TITLE [J Change [ Adaition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CiTY-51-2IF CITY-ST-2IF
TMME O pelee TALE I crange 7] Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71F CITY-ST-2IP
TITLE 3 pelste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2IP . cy-57-2P

12. | hereby certify tnat the information supplied with this fiing does not quality for the exemption stated in Section 519.07{3){i), Flarida Statutes. | further certity that the informatien
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 or the recesver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %% 7./.@%/ 25 arr ?oor"??z- YEY 05 Ys

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone ¥




