2005 FOR PROFIT CORPORATION

ANNUAL REPORT

Aug 1U, ZUUD 60UV am
Secretary of State

08-10-2005 20016 002 ***150.00

DOCUMENT # P04000165685

1. Entity Name

SUSAN TOWESON, PA

Principal Pace of Business . Mailing Address T
6411FRCPSESIF :’;505/,,0() = 20060849
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2. Principal Placg of Business 3. Mailing Address '
5230 Kadpwer 97 Jame
Suita, Apt. #, etc. Suite, Apt. #, atc. 08042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEf Number i {Applied For
C{/ﬂ’) gﬂ/’gﬂf’, i GO-072/970 5 ! Thot applicable
3 Z'gp/é‘ (P 3 /031 ,:‘Jrz’ / / d_ kY i Goumiry 3. Cerificate of Siatus Dasired [} ?glf’,jﬂ“m‘"
5. Name and Address of Current Agent 7. Name and Address of New Registered Agent
Name

TOWESON, SUSAN
530 RADNOR DRIVE

Street Addrass (P.Q. Box Number is Not Acceptabla)

PALM HARBOR, FL 34683

City {Tode

FL |-

8. Tha above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familic wath, and accept

SIGNATURE

Sagrature, yped & printed name of registered agent and tite if apphcable (NOTE Registered Ay

gent sigratine requered when remsiaing)

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Ba
Due by Saptember 7, 2005 Trust Fund Coniribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRE JTORS IN 11
TMLE P O ogiele HILE [J Zame [ Addiion
NAME TOWESON, SUSAN NAME
STREET ADURESS | 530 RADNOR DRIVE STREET ADDAESS
Cy-sT-21P PALM HARBOR, FL 34683 CITY-SI-21P
me ] Detete Tme O =axe (2 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-5T- TP
TmE 2 delete THE [ ave [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP oY -51-19
TIE ] peete TILE [O:ane  [Jadeition
NAME NAME
STREET ADDRESS SYREET ADDAESS
Y- ST-TP GITY-S1- 7P
e 0 Delete TME i ane [ agdition
NAME NabAE
STREET ADDRESS STREET ADDRESS
Y- S7-21P ey -S1-79
TITLE O Detete TIMLE [0 ante [ addition
RAME NAME
STREET ADBRESS STREET ADDRESS
CITY-S1-21P ery-§7-1p

12. I hereby cenil
indicated on
of tha corporation or the receiver or trustes empow
changed, or on an attachment with an address, with all other like empowered,

>

that the information supplied with this ﬁﬁng
is report or supplemental repart is true an

Nl Ve A T

does rot qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes, | further certify i
accurite and that my signature shall have the same legal effect as it made under oath: that 1am &'
ered to execute this report as raquired by Chapter 607. Florida Statutes; and thal my name appéars in Bl

- the inlormation
silcer or director
- 10 or Block 11t

SIGNATURE:

FINTED NAME OF SIGNING OFFICER OR DIRECTOR
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