5~

2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000141843

03-15-2004 90055 029 ***158.75

1. Entity Name

TOWNSEND TILE, INC.

Principal Place of Business

RT 3 BOX 249-D
LAKE BUTLER, FL 32054

Mailing Address

RT 3 BOX 249-D
LAKE BUTLER, FL 32054

2. Principal Place of Business

3. Mailing Address

LSRR

Suite, Apt. #, etc.

Suite, Apt. #, sic,

€qUZ1172

[T

02242004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
2 0 04 4 6 8 4 3 Not Applicable B
- Zi - - s — = — = we - et " e | M,
Zp Gountry P Country 5. Certificate of Status Desired EI $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, JILL C
RT 3 BOX 249-D
LAKE BUTLER, FL 32054

. RN

Strest Address (P.O. Box Number fs Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement lor the purpose of changlng \ts reglstered offlce or reglstered agent o both |n the State of Flonda ) am farnmar with, and accepl

the obhganons of registered agent.™

t - P

i

:élGNA'TUHE ‘
e

Signature, typed or printad name of registered agent and litee i applicable.

DATE

INOTE: R_égistered Agent sigﬂalv.:ru required when reinstating)

FILE NOWIII FEE 1S 5150 00

After May 1, 2004 Fee will be $550.00

9. Election Carr.lp'éign ;Tnanc]ng;—
Trust Fund Contribution.

" $5.00 MayBe |

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFIGERS AND DIRECTORS (N 11

TITLE D O Dalete TITLE /Yy E Change [ Addition
HAME TOWNSEND, CHARLES W JR HAME TOWNSEND, CHARLES W. JR/

STREET A0DFESS | RT 3 BOX 249D sREETAODRESS RT 3 BOX 249-D

OR-5T-2P | LAKE BUTLER, FL 32054 or-s-2p - [LAKE BUTLER, FL 32054

THLE D O Delete TITLE T/S/D B change [ Addition
NAME TOWNSEND, JILL C NAME TOWNSEND, JILL C.

SIREET ADDRESS | RT 3 BOX 249-D SIEETADDRESS IR T 3 BOX 249-D

cm-st-ap LAKE BUTLER, FL 32054 orv-SIP - LAKE RUTLER, FI, 32054
e - | e— T T M elete T IMETT T ) T ; =TT ) Change ] Additian™ | T
NAME HAME

STREET ADDRESS - STREET ADDRESS

CITY-ST- 2P CHTY-ST- 7P

TITLE 1 Delete TME [ change [ Addition
HanaE HAME

STREET ADDRESS STREET ADBRESS

GITY-ST-21IP CITY-$T- 21

TTLE [ belete TE [ change [ Addition
HAME NAME -

STREET ADDRESS . | sTReeT anoRESS e

CiTY-ST- 2P . . s <L eet foonvestae o TR

TME. e = - B O Delete TME oo fommm = o - die e e e e == [ Change. [ Addition
WAME o i : . I LR o RNAME S TN D e - O
STREET ADDRESS STREET ADDRESS

ony-sl-ap . P CITY-ST-2P

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 supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatien or the receiver or lruslee empowered 10 exacute this rep

changed, or on an al

SIGNATURE:

as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

tachpeniwith an aggtess, with all other li Qwe
/7 fn 7 CHARLES W. TOWNSEND JR. (386) 867-2931

“=BIGNATURE AND TYPED OR FRINTED NAME OF SIG)

‘OFFICER OR DIRECTOR

Dats

Daylima Phone &




