FILED

2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000128992 01-21-2005 90052 036 ***150.00

1. Entity Name
TOWNSEND & COMPANY, P.A.

Principal Place of Business Mailing Address
1204 CASON STREET 1204 CASON STREET 5 U D ﬂ 4 BB 5
PLANT CITY, FL 33563 PLANT CITY, FL 33563
1864 Lo. Bake—St. BoY 0. Baker St
Suite, Api. #, etc. Suite, Apt. #, etc.
s . 01182005 Chg-P CR2E034 (10703
SI) i "f = gurﬁa B 9 ( )
City & State City & State \ 4. FEt Number Applied For
Flant N~ Fc¢. Plaqt C&,Az‘ Fio U RB-ZOl oS Not Applicabla
i [} Zi ! t L
332l DSZ' &= - - Gourtry = |p3 575 Country i . | 5. Certificate of Status Desied [ ﬁ,fg'zfqlﬁf:;tlﬂa i
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOWNSEND, MELODY R
1204 CASON STREET Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33563
City FL ‘ Zip Code
8. The above named enlity 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 obligations of registered agent.
SIGNATURE
Signature, typed or printed narme of registered agent and ttla if applicabla, (NOTE: Rsgicterad Agent signature raguied when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE [ Change [ Addition
NAME TOWNSEND, MELODY R HAME
STREET ADDRESS | 1204 CASON STREET STREET ADDRESS
CITY-57-2IP PLANT CITY, FL 33563 CITY-ST-2IP
TITLE A O petete TILE [ Change ] Addition
NAME TOWNSEND, WILLIAM G NAME
STREET ADDRESS | 1204 CASON STREET STREET ADDRESS
CIiY-ST. 2P PLANT CITY, FL 33563 CITY-ST-2IP
e O pelete me Becretarag [Treascaoe [ Change T Addition
THAME T T T T - s T 7 HAME ‘Mo i< MM O Rar -
STHEET ADORESS STHEET ADDRESS | 125 S FPaddock Aee
CITY-ST- 2P omY-s1-2P [Tem@a , FL B2 g
TITLE T Delete Tme ' [ Change (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITEE O Delele Tne T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P R . B CITy-51-21P _ - .
TME O Delete TITLE (3 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-ZP
12. | hereby cemfg that the informaticn supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. ) further certify that the infermation
indicated on ihis report ar supplemental report is true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on &n attachment with an address, with alt other like empowered.
12 [200s
SIGNATURE: 0¥ \eloda X Inemac 4 19 /2005 13UY-30 &)
SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone §




