2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000021566 Jan 24, 2005 08:00 AM
1. Enity Name Secretary of State
FLOYD TOWNSEND ASSOCIATES INC.
P';ncipal Place of Business S Mailing Addrass
5§31 28THST N 5501 28TH ST N
S:FE. 5] STE. 6
SS PETERSBURG FL 33714 gg PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address HI ‘ |H” |Im II”‘ II Hll “ll’ |m| |m| IM"“‘ ‘ll‘
Suite, Apt. #, etc ] Suite, Apt #, elc ] 15t MOORE CR2E024 (10/04)
City & State ) City &State - 4, FEI Number Applied For
59-3385881 ™ | Not Applicar!
Zip Country Zp Country 5. Certificate of Status Desired | gi'ggqﬁgggmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name o
?%Ngb?féglg'lg[\] Street Address (P ©. Box Number is Not Acceptabla) h
SAINT PETERSBURG FL 33709
City FL , Zip Code

8. The above 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 acce
the obligations of registered agent.

SIGNATLIRE

Sqgnalure . typed of brintad namc of :églsla:ed‘ag@nl‘and Wtla if applcable {NOTE Regisiarad Agent signature regured whan lerslating) DATE

FILE NOW!!! FEE IS $150.00 9. Clection Campaign Financing $5_00 May £

After May 1, 2005 Fee Will Be $550.00 P
Make Check p:;af,le to Flotida Depariment of State TrustFund Contibution. [ Added to Fees
10. OFFICERS AND DIRECTORS Lo 11, ADDITIONS/CHANGES TC OFFICERS AND CHRECTORS IN 11
FIILE PSTD [ Detete g [ change [ Avieiii
NANE CRANE, DAVID L NAME
STRIET ADORESS | 7651 DOVER CT N JIREE T ADDRESS OO 9ntss
uiv 27 [SAINT PETERSBURG FL 33709 , G ST G1/24/05-801353-008 15060
THLE ) [ Delete it [ Change  [J Addtn
NAME ) NEME
STRFET AIDRESS STRECT ADORESS
CHy. 5T 21 GIIY SI-7P
L O oelete HilE O change [ Adiizi
HAME HAME
STRELT ADDRESS SIREE [ ADDASS
CITY-87-2IF CHY-S1. 48
Tikeg Opests [ e [T Change [ At
MamML AN
SIRELE ADDRESS STREET ADDRESS
Ciry. 8i- i CiTY-51-2IF
]13 C Detete Tt [J Change [ Addiiic
NANE NAME
SIRTFT ADDRESS STREET ADDFESS
ety §1- I Criv.si 2P
e 03 Delele nne [ Change [ A
NAME NAME
SHREFT ADDRFSS STRELT ADDRESS
Ly S)- AP Ty S1.21p

hg exemption stated in Sestion 119 07(3)(, Florida Statutes. | further certify that the information
gtgnature shall have the same legal effect as if made under oatly; that | am an officer or direcic
Far as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

w//rw‘—t..- /- /?—-0;7;;424-;

Date Dajaeme Prona #

12, | hereby certify that the information supplied with this
incheated on this repart of supplemental repar
of the carporation or the recewer or frlsene®
changed, or on an attachmen] wit

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHMING QFFICER OR DIRECTOR



