2005 FOR PROR!T

'CORPORATION

ANNUAL REPORT

DOCUMENT # P03000141236

1. Entity Name

TOWNSEND'S HARDWOOD FLOORS, INC.

Principal Place of Business

121 TREMONT DRIVE
WINTER HAVEN, FL 33684

Mailing Address

121 TREMONT DRIVE
WINTER HAVEN, FL 33884

FILED
Apr 27,2005 8:00 am
ecretary of State

04-27-2005 90326 040 ***150.00

A AVV Y aw

R 1A A

2. Principal Place of Business 3. Malling Address
Sulte. Apt. 8. etc. Sufte. Apt. . etc. 01052005  Chg-P CR2EO34 (10/03)
City & State City & State 4. FEI Number Applisd For
20-0462496 Not Applicable
Zip Country Zip Country . | $8.75 Additional
8. Cartilicate of Status Desired O Fee Required
6. Name and Address of Current Regist: "Agmt 7. Name and Addrass of New Reglatersd Agent

TOWNSEND, JASON E
121 TREMONT DRIVE
WINTER HAVEN, FL 33884

Name

Street Address {P.0. Box Number is Not Acceplable)

City

FL [ZipCoda

8. The above named entity submits this statement lor the purpose of changing ils registered office or registered agent. or both, In the State of Florida. | am familiar with, and accept

tha obligations of registerad agent.

SIGNATURE
W,maammﬁlwwmmlw. {NOTE: Registored AQent BIGNAILNS fequired wnen rertaong) DATE
"9, Election Campaign Financing ' '$5.00 May Be !
M.,F ﬁ,ﬁ?%‘.’,f;&'ﬁ,ﬁ'ﬂ ‘2250_00 Trust Fund Contribution. v+, (] Added to Fees
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P ’ O belete ME O change [ Aadition
NAME TOWNSEND, JASON E MAME ~
STREET ADORESS | 121 TREMONT DRIVE STREET ADDRESS
CITV-ST-200 WINTER HAVEN, FL 33884 cTY-ST- 2P
TTLE VP O oekete me VP ] change [ Addition
NAME TOWNSEND, MICHAEL P " RAME Townsend,Michael P
STREET ADDRESS | 121 TREMONT DRIVE SREETAORESS | 600 Alberta Avenue
omv-s1-2P | WINTER HAVEN, FL 33884 et | Avbhurndale. F1 33823
THLE O Delete MLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CY-S1-2P CTY-51-2P
e O Dekete TME DOchange 7 Asdision
NAME NAME
STREET AGORESS STREET ADDRESS
CAy-ST-2IP CiTy-81-2
TME O Dsiete TLE D crangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-0F CITY-51-7P
TmE ) O Delete U O Crange [ Addition
HAME . L. T e
STREET ADDRESS . STREET ADDRESS
CITY-ST:29 . . © - cv-ST-TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07&3)0). Florida Statutes. | further certily that tha informalion
indicated on this report or supplemental report is true and accurate and that my signature shal! have the seme lagal eflect as if made under oath; tha | am an officer or director
of the corporation of the receiver of trustee empowered 10 eleecute this repog as required by Chapter 607, Fiorida Statutes; and that my name eppears in Block 10 or Block 11t

her like ampowered.

changed, or on an attachment with an address, with all

SIGNATURE: &3 1Y-S1I12

Bayume Phone #

F oS




