2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P02000129655

1. Entity Name
JOHN WILLIAM TOWNSEND, INC.

ecretary of State

04-25-2005 90290 044 ***150.00

Principal Place of Business

1003 EAST AVE, NORTH

SARASOTA, FL 34237 TAMPA, FL 33618

et
Mailing Address \lD ’9.% N@Q\
e e ]Y\ob“s\"mﬂ

W Aot T
LA

lé.

ARG NSRRI G

2. Principal Place of Business 3. Mailing Address

U528 N- Dale Mabry M.

Suite, Apl. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 {10/03)

City & State City & State 4. FE| Number Applied For
s

1Gmpa, Fl 81-0585021 Not Applicable
. . 1 L)

Zip Country Zp Courary 5. Certificate of Status Desired O $8.75 Additional

Jsb[g Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANDERS, WALTER

Yandery Waler

~3355-BEARSAME-
TAMPA, FL 33618

Street Address (P.0. Box Number is Not Acceptabie)

1652% N Doke INobiy oy

528 N. ol Mabry Hwy.

Ci ZipC
" Tampa_ FL | 55

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

the obiigations of registered

SIGNATURE \X\&Dﬁl@/\ WO wO\HEF &N\QEIS %/ﬁ

Signature. typed & printed name of registared agant and ttle if applicanls.

{NOTE. Requtered Agent signature raquired wnaen renstanng)

DATE 7

FILE NOW!! FEE IS $150.00 9. Election Campa‘;gn r—'_inancing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TITLE [ cChangs [ Aadition
NAME TOWNSEND, JOHN W NAME
STREET AODRESS | 1003 EAST AVE. NORTH STREET ADDRESS
CITY-ST-2tP SARASOTA, FL 34237 CITY-ST- 2P
TITLE O belete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Detete TIILE [CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2
TITLE [ petere TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-ZP
TmE O Delete TIILE O change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZiP
TITLE [ Delete TME [ Change [ Addition
MNAME NAME
STREET ABDORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cenrtify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centily that the information
indicated on this raport or supplementat report is true and accurate and that my signatute shall have the same lagal effect as if made under cath: that | am an cfficer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Todn Fownsend-

Ywfrs

SIGNATUREAND TYPED OR PRINTED NAME OF QFFICER OR

Date

Dayuma Phane #




