FILED

2005 FOR PROFIT CORPORATION Jul 22,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000011878 (07-22-2005 90020 Q06 ***150.00

t. Entity Name

TOWNE MANAGEMENT, INC.

Principal Place ot Business Mailing Addrass
4598 S.W. 35TH AVE. GELBER & COMPANY
FT. LAUDERDALE, FL 33312 US 11450 INTERCHANGE CIRCLE NORTH 50057045%

MIRAMAR, FL 33025

ie, Apl. #, elc. ite, Aot, 8, eic. . N
Suiie, Apt. #.eic. Suite, A & ete 07082005  Chg-P CR2E034 (10/03)
City & State - Ciy & Stale 4. FEt Number Applied For
65-0540305 Not Applicable

v Zi : .

an Couniy » Couniry 5. Certificate of Status Desired a 5875 P:ddmonal

Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama
TOWNE, JEANNE
4598 SW 35TH AVENUE Street Addrass (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33312

City FL Zip Code

8. The above named eniity submiis this siatement for the purpose of changing its registerad office or registerad agent, or both, in the State of Floricta. | am famiiar with, and accept
the obligations ot regisiergd agent

SIGNATURE
Signalure, Lypod or prnled name of registered agent and I4la il apphcablv {KOTE. Ragr Agunl sig 1equued when DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Faes corporalion did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
s D [ petete TITLE O Change [ Addition
NAMLC TOWNE, JEANNE NAME
SIREET ADDRESS | 4588 S.W. 35TH AVE. STREET ADDRLSS
CITY-§1- 20 FT. LAUDERDALE, FL 33312 CiTY-51-2IP
1TLE CJ petete TITLE [ change [ Acdition
NAME HAME
SEREET ADDRESS STREET ADDRESS
Chiy-§1-2IP CiTY-S81-2IP
TOLE [ pelee THLL O Charge [ Adduior
HAML HAME
S.REET ADDKLSS STRLLT ADDRESS
CllY-ST-2Ip CITY-ST- 21
miL [T Delee TILE O change  [] Auditien
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P ) CITY-ST-ZIF
HiTS -] celete TILE [ change [ Additien
WAME NAME
SIREE] ADDRESS STREET ADDRESS
CUY-S1-4F CITY-ST-2
L O Detete UTLE O Crange ] Addition
NAME NAME
SIRELI ADORESS STREEY ADDAESS
CITY-58-21P CITY-ST-2If

12. | hereby cerlify that the information supplied with Lhis filing does not qualify for the exemptlion staled in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicaled on his report or spplemental report is rue and accurale and that my signature shall have the same iegal effect as if made under oath: that | am an cfticer or direcior
of the corporation or the regdiver or rustgfyempowered to exaculs this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an atiachnfght with an a ss, with all othar like empowared.

— 7-14-0%

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dals Daytros Prong o

SIGNATURE:

\/



