2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P93000060705

1. Entity Name

E N TOWNSEND GLASS, INC.

Apr 08, 2004 8:00 am
ecretary of State

04-08-2004 90027 033 ***150.00

Principal Place of Business
4186 KINGS HIGHWAY

UNIT 7
PORT CHARLOTTE FL 33952

Mailing Addrass

4186 KINGS HIGHWAY
UNIT 7

PORT CHARLOTTE FL 33952

Jiug vy

2. Principal Place of Business 3. Mailing Address

I

JWOEUERHRD

Suite, Apt. #, etc. Suite, Apl. #, etc.

MOORE CR2E034 (11/03)
City & State City & State 4, FE} Number Applied For
65-0441578 Not Applicable
P Country Zp Country 5. Certificate of Stats Desied [} 90-7 Additional
. . Fee Required
- - ' 6. Name and Address of Current Reglistered Agent - - . -7. Name and Address of New Registered Agent
Name

"TOWNSEND, EUGENEN =~ I
25263 PADRE LANE
PORT CHARLOTTE FL 33983 .

e E e e et e — o — —— e e = L -

Street Adress (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or pnnted narme of regisiered agem and titie «f applicable

(NCTE: Registered Agenl signature required] when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O pelete TTLE {7} Change [ Addition
NAME TOWNSEND, EUGENE N NAME
STREET ADDRESS 25263 PADRE LANE STREFT ADDRESS
LITY-ST-21P PORT CHARLOTTE FL 33983 CITY-ST-2IP
TITLE [ palete e [ ¢hange (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-71P i CITY-ST-Z4P
TME [ Defete TMLE [ Change [ Addition
NAME NAME
STREETAODRESS | R TT T 77 | STREET ADDRESS ° TTTTT — T T e T
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-ZIP
TTE (7 pelete TIIE [ Change [} Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-7IP GiTY-S7-2IP
TITLE 1 pelete TME 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this repont or supplemental repert

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrg or owered.

SIGNATURE:

7

EVSEMNE N TOwwSEMD

P (p2q 2425

IGNATURE AND TYPED

PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

v4-04

Dayume Phone #




