FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000141802 03-28-2005 90054 020 ***150.00

1. Enlity Name
P & S TOWNSEND INC.

Principal Place of Business Mailing Address m-~avava
1713 LAKE VISTACOURT 1713 LAKE VISTA COURT
CLERMONT, FL 34714‘ CLERMONT, FL 34714
R S VAR AR AN AN
Suile. Apt. #. elc. Sulte, Apt. 1. etc. 03082005  Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Nymber Applied For
- 76’/ / 3 7 Not Applicable
Zip Couniry Zlp Country 6. Cerlificate of Stalus Desired (] fg—gfq 3?:;”0"3'
6. Name end Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e = — e wiceomme e = Mame e o mome—m - == - - - - R e R ‘
“TOWNSEND, PATRICK A SR
1713 LAKE VISTA COURT Sueet Address {P.Q. Box Number is Not Acceplable)
CLERMONT, FL 34714 ‘
" City FL | Zip Code

8, The above named entity submnits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe cbligations of registered agent.

SIGNATURE
Sgnatura, typed of printed name of registered agent and lille | apgrcabla. (NOTE: Regigiered Agent signature regquired when refnstating) DATE
FILE NOWIIl FEE IS $150.00 - 9, Election Campaign F.inancing $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O velete 1ME [CIChange  [] Addition
NAME TOWNSEND, PATRICK A SR. NAME
STREET ADDRESS | 1713 LAKE VISA COURT STREET ADDRESS
ore-s1-ap | CLERMONT, FL 34714 Giy-s1-2IP
TITLE .| vP O Delete TITLE [ Change ] Addition
NAME TOWNSEND, BOBBIE S NAME
STREET ADORESS { 1713 LAKE VISTA COURT STREET ADDRESS
CITY-ST-2P CLERMONT, FLL 32714 1 cirr-sr-21
TLE ' [ Delete THLE O Crange [ Additicn
NAME T — —_ —— - . -— ~ 8 NAME e [ m = e - — —_— s - - [
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTY-S1-2P
TILE [ pelete TILE [J Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-S1-2I° - CITY-SI-2P
TIHE 3 oelen THLE : () Change £33 Addition
NAME NAME
STREET ADODRESS STREET ADDRESS
CITY-SE- 2P : CITY-51-2IP
e ' O petete TINE (O Change  [T] Addition
NAME NAME .
STREET ADDRESS ' STREE? ADDRESS
CITY-ST-7IP CHTY-ST-2P

12. | hereby certify thal he Information supplied with this filing does not qualify for the exemplion stated in Section 119.07¢3)(1), Florlda Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 113

changed, or on an attachmant wi g, with all other ke emp
/z.,; /48 35T-8A/ 29k

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Doiad” Oaytime Phone ¥




