P FILED

2004 FOR PROFI'f CORPORATION Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P03000053234 04-29-2004 90255 018 ***150.00
1. Entity Name
TOWNSEND AND WHITE INSURANCE AGENCY, INC.
Principal Place of Business Mailing Address
20'S. PARK AVENUE SUITE B 20'S. PARK AVENUE SUITE B 940 728 83
APOPKA, FL 32703 APOPKA, FL 32703
R e AV A TAME LA
O Se. %k AR

5‘% Apt. #, elc. Suite, Apt. # etc. 04262004  Chg-P CR2E034 (10/03)

City & State City & State 4, A5l Number Applied For

' 0? {e :]ff gﬁ y O0L2r0¢ Not Applicable
37‘5 10 C%O?"V Zp Country 5. Cerlificats of Statws Desired [ ?g;fq Addtional
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent .

Name
TOWNSEND, RHONDA
3650 CUMBRIA COURT Strest Address (P.O. Box Number is Not Acceptable)
APQPKA, FL 32703

By

. Gity FL l Zip Code

8. The above named entily 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 obligWslered agent.
SIGNATUR bl \—J)OA-»—‘H[ Lfﬁ)é@/ Y
- ” o

A .
Signalb\. ﬁeﬁﬁm’!m of regisiered agent and tithe it applicabia. (NOTE: Registerad Agent signature required when reinstating)
‘. T, " FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
4 After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
“10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS iN 11
e, D O Dete me CJ Change [ Addition
| o A TOWNSEND, RHONDA NAME
- STREET ADDRESS | 3650 CUMBRIA COURT STREET ADDRESS
O omvisrae APOPKA, FL.32703 CITY-ST-2P
fme - D E o O Delete Tins O3 Change ] Additen
NAME WHITE, CINDY : NAME
STREET ADDRESS | 14506 LAKE UNDERHILL ROAD STREET ADORESS
CITY-§T-2P ORLANDOQ, FL 32828 CITY-ST-2P
TITLE [ Oetet o e [ change {7 Addition
e HAME _— e o —_— . — Bvme =~ — [— — — . 1-
STREFT ADGRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE {1 Change [ Additign
NAME NAME
SIREET ADDRESS SFTREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP cITy-sT-2IP
TITLE [ Detete TIME [ Ghange ] Addition
HAME ) . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . CTY-ST-7P ) )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupmlemantal report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an cfficer or direcior

of the corporation ar theréceiveror trustae smpowered to exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 1111
il an address, with all otherllke empowsred.

changed, or on an allg

SIGNATURE: &1

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytirng Phona 4

0 N L{ééz/cw Yo7- e ¥-953p



