2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P86000021566 Feb 02,2004 08:00 AM
- Bty Nk Secretary of State
FLOYD TOWNSEND ASSOCIATES iNC.
Principal Place of Business __ Maiting Addrass ) -
5501 28TH ST N 5501 28TH 5TN
STE. 8 STE
ST PETERSBURG FL 33714 ST PET ERSBURG FL 33714
us Uus
r T ARG NEEAIn
Suite, Apt. #, el Suite. Apt. #, ete. MOCRE CR2E034 {11/03)
City & State Tty & State 4. [El Number Apphed For
- 58-3385881 Not Applicable
Zp Counlry ae Couniry 5. Certificate of Siafus Desived [ geaegfq gf:;‘b“ai
6. Name and Address of Current Registered Agent ] 7. Name and Address of New ?ﬂe_gistered Agent
Name -
gggNgb‘%%glgTLN Streat Address (P.0. Box Number is Not Acceptatis) S
SAINT PETERSBURG FL 33708 - —
City FL ! Zip Code

8. The above named ety submuts this statement for the purpose of changing #s registered office or regisiered agert, or both, it the State of Flonda. | am tamilar with, and accept
the otigations of registered agent,

SIGNATURE . - . _
Sigratute. tvpad of pnmsd name of registered agent ang tlie o apphcable {NOTE Registered Agent signatce retured when comstating} DATE
" FILE NOW!!! FEE IS $150.00 ‘ . o
- 8. Election C F
After Bay 1, 2004 Fee will be $550.00 T e o 35,00 tay s
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDTIONS I CHANGES 10 OFEIGENS AND DIRECTORS 1M 11
TILE PSTD 3 Detete “§ e o Tlchange [ Addition
NAVE CRANE, DAVID L NAME " ‘LEBG!BDD&;‘%B#E o
STREET ADDRESS | 7651 DOVER CT N STREEY AORESS 208/ -80034-002 150,
¢y - 5T- 79 SAINT PETERSBURG FL 33709 CIFY-SF- 7P
TRE Closee ] me Tl Crange [ Addition
HAME HAME
STRZET ADDRISS STREET ADORESS
Ty -57- P CITY-ST-29
e ' 1 petete TLE [ Chaage [ Addition
NAME SAME
STREET ADDAESS STRECT ADDRESS
CTY- ST 2P CITY-5T-2P
Tt 3 Calete THE S DCiChage [} Additian
RAME RAME
STACET ADDRESS STREET ADDRESS
TSt 2P CHY-ST-TP
HILE - 3 Deters TILE Clomnge D Additien
NAME RAME
STREET ADDRESS STREEY ADDRESS
CIFY-5T-2 SITY-ST- 2P
THLE o ] netste ¥ e [ Chenge [} Addition
HAME A
STREET ADDRESS STRIET ADDRESS
imy-51-7P ciTy-57- 7

12. | hereby certify that the information supplied with this filing
mehicated an this repart ot supplemental report 8 rug an
of the corporarscn or tha recesver or frusteg paasewtrad 10 el

Zross, with afl pipee

does not qual;iy for the exempt:on stated in Section 1 18, 0?(3}0} Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as i made under oath; that | am an officer ar director
quired by Chapler 607, Florida Stmuies, and that my name appears in Biock 10 or Blook 11 i

M %/E / “3/—0.’/ /2.27)96 /' E

Barime Prone &

SIGNATURE AND TYPED GR PRINTED NRAME CF SiGNXNG CFFICERGR




