FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P04000165685 02-27-2006 90093 010 ***150.00

1. Entity Namma
SUSAN.TOWESON, PA N
. 4-1:;* . - V . T -
Principal Place of Business Mailing Address -
530 RADNOR DRIVE 530 RADNOR DRIVE”

PALM HARBOR, FL 34683 PALM HARBOR, FL 34683

R

2. Principal Place of Business 3. Mailing Address
ita, Apl. ¥, ete, ita, Apt. #, atc. )
Suite. Apt. #, otc Sufo. Apt. #, eto 02152006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number ) Applied For
/ / -373%5 K0 Lf . Not Applicabla
i t Zi Co ] i

Zp Country ? uniry §. Certificate of Status Desired a $8.75 Additional

i - .. FeaRequired.

— 6. Nama and Address of Ciirment Regisierad Agent P T 7. Name and Address of New Registered Agant
Name

TOWESON, SUSAN
530 RADNOR DRIVE
PALM HARBOR, FL 34683

Street Addrass (P.O, Box Number is Not Acceptabla)

City

FL ] Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGMNATUREZ

Signature, typed or printed name of registerad agert and bitle if applicatle. {NOTE: Registared Agent sigrature requred when reingiating} DATE

- FILE NOWII! FEE IS $150.00
After May 1, 200G Fee will be $550,00

9. Election Campaign Financing - -
Trust Fund Contribution.

- ,Added to Fees
B i
1

$5.00 May Be

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

TiMLE ¢ P - O petete TMLE [ Changs  [J Additin |
NAME "1 TOWESON, SUSAN NAME

STREET ADDRESS | 530 RADNOR DRIVE STHEET ADORESS

CIry-51-2IP PALM HARBOR, FL 34683 CITY-§T-2P

MLE {1 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME (] Deiete THLE O changs [ Addition
NAME NAME

STREET ADDRESS - - " . §~STREET ADDRESS ™ ST T
CITY-5T-2IP CITY-ST-ZP

TILE O Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

TITLE [ Delete TLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDAESS

Y- ST-79 oITY-ST-7IP

TILE 3 Delete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P |-, cry-sT-zp "

12. | hereby certify that the information suppliad with this filin

doss not qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information

indicated on this repgrt ar supplemental report is true and accurate and that my signature shall have the same legal effect as ifmade under oath; that | am an officer or director
of the corporation offthe receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; agd that my name appears in Block 10 or Block 11 i

changed, or cnhan

hment wilh an address, with all other like ampowered,

‘OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR




