2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P04000027237

1. Entity Name

CHARLES TOWNSEND CORPORATION

05-02-2005 90469 019 ***150.00

Principal Place of Busingss

207 EMAIN 5T
LEESBURG, Ft 34748

Mailing Address

201 £ MAIN 5T
LEESBURG, FL 34748

2. Principal Place of Business

ol WN BOULERRD

3, Mailing Address

o\ WN BouleE ke

A

Suite, Apl. 4, etc. Suite. Apt. #, etc.

04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For
ek, FoRibk LeEzBuee Floribk 20-0T1340 ™M Not Appicable
-52'5\—7% e lelk_m e 5. Ceriicate of Status Desired (]  98+75 Additional

3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOWNSEND, CHARLES F

201 E MAIN ST

Street Addrass (P.O. Box Number is Not Acceptabls)

LEESBURG, FL 34748

g1l W

BouLBIARD

City

AT RuR L

FL | 5740,

8. The above named entity submits this statement for the purpose of changing its registered office or registe
the obligations of registered agent.

SIGNATURE

red agenl, or both, in the State of Florida, | am familiar with, and accept

Signanue, Iyped or printed name ot registarad agent and tia it applicable. (NOTE:

Agent

required whan rgi

DATE

9. Election Campaign Financing

FILE NOW!I 150.00
° 1 FEEIS $ Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 10 Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DT O Delete ME [J Change  [] Acdition
NAME £ THhWRNSEND NAE

smeerapneess (UL WN BOw- Ui STREET ADDRESS

amvstze \EESRULL P 3WNIR CITY-§T-2P

TITLE = =S O velete THLE [JChange {3 Addition
NAME & TOWREEID NAME

smeer aooress 1311 VN Bouwl DD STREET ADDRESS

on-s2e | eEmPuRs, L 3FTHS or-st-ze

TITLE O delete TILE [ Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-2IP

TTLE [ velete T O change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP ChY-81-2P

TmeE 0 Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2% CITY-5T-2IP

TITLE O pekete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITy-ST-217 CY-ST-2P

12. | heraby certify that the information supplied with this filing does not quali
indicated on this report or supplemental report is Irue and accurate and t
i rt as raquired by Chaptar 60

ol tha corporation or the receiver tee am d 1o execule this ri
-+ changed, oron an anachm@yad red.
SIGNATURE: X I/P

my signalure shall hava the

fy for the exempltion stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the information

sama legal effect as if made under oath; that | am an officer or director
7, Florida Statutes;

d that my name appears in Block 10 or Biock 11 if

=27/ 0 R3S 69

all other like emp:
SIGHATURE AKD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona &




