_ FILED
. -~ 2005 FOR PROFIT CORPORATION Feb 18, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000076936 02-18-2005 90044 045 ***150.00

1. Entity Name
TOWNSEND ASSOCIATES, INC.

Principal Place of Business Mailing Address

PO BOX 89245 PO BOX 89245 4UU1J70b

TAMPA, FL 33689 TAMPA, FL 33589

ST GBI AR AT EI i
3 corre del moe /5 e del Plpa
Suite, Apt. #, efc. Suite, Apt. #, etc. 02142005 Chg-P CR2EG34 (10/03)

iy & State ity & State 4. FEI Numgber Applied For

% <onST; FL | g ConsT FL SC2ESUTL s
;yaf 39 cmnx% A f’? 237 Counwu, SA 5. Cerliticate of Status Desired ] ?g'gfq mm
= -~ 8-WNamoand Aodress of Curreni Registerecd Agemt- - - - | —  — - 7. Nameand Addresa of Now Registered Agent—-———— -~ =

Name 72 ST

TOWNSEND, TOM L Street Address (P.Q. Bo NMba' Not AQ/’It |7)? oL

2121 GOLDEN OAK LANE eet Address {F,Q. Box Number is Not Agedutapi

VALRICO, FL 33504 }'$ CAave7 e QZE-C 768

o TP CoAST FL %5527

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agant.
: 2—/F—OS

SIGNATURE

Signakinetiped o printed ndme ! rolpistifed agent and tifle If applicable. (NOTE: Magistared Agent sigrature required when retnstating) DATE
FILE NOWM FEE 138 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e O pelete TME mgsmau‘f ‘_/ Ol Coange T Addition
STREET ADORESS STREET ADDRESS JR CORTE L 1YL
s crry-ST-2¢ AL FC 32IZTT
me .. 3 Delete e v Ol Change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CHTY-ST-2P
e e = e T O o oo Dichane | DAddiion.
- N —— — - o -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O Delete e [JChange [ Addition
NAME - HAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2P CiTY-S1-2P
Tme 3 pelete TITLE CJchange [ Adeilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P . CITY-$7-2P
TME 3 Detete THLE Oictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(5), Florigta Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or directar
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other like em
SIGNATURE: ZD_’ —FANS fﬁ’ P;jif—?-ﬂ%

NAME OF GIGKING OFFICER UR-DIRECTOR

s




