2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P86000049632

1. Entity Name

JOSEPH E. TOWNSEND, P.A.

Principal Place of Business

4130 NORTH TAMIAMI

NAPLES, FL 34103 US

Mailing Address

4B TS TOTHANE-SW
DAREES T3S

2. Principal Place of Business

3. Mailing Address

11150 Lawinaston Rel

Suite, Apt. #, etc.

Suite, Apt. #, etc.

J

LR

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90062 032 ***150.00

24051168

IO EA

04202004 Chg-P CR2E(34 (10/03)
City & State City & State 4. FE| Number Applied For
l\(ﬁ(ﬂ- ES. ¥ 65-0655035 Not Appicabio
n . L] .
Zip Country Z%u‘ 06 Country 5. Certificale of Staws Desired [ fi;’g Additonal

= - G.-Name and Address of Current Reglstered Agent |

7. Name and Address of New Registered Ageni

]

TOWNSEND, JOSEPH E
ST AW

NAPLES, FL 34116

Neme *\éw INGEND, ThSepHd £

treet Address (P.O. Box Numb ris Not Ag epta

v NAPLES

FL | %%Hs

e purpese of changing its registered office or registered agent, or both, in the State of Florida. Fam familiar with, and accept

4 2uley

ile it apphcable.

(NOTE: Registered Agent signature requircd when minstadng)

bATe .

\ AN -
FILE NOWIll FEE IS $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TILE P WChange [ addition
NAME TOWNSEND, JOSEPH E A HOWNSEND , J0LEPH E
STREET ADDAESS { 4815 ~10FH-AVESW STREETADDAESS | { L\ O LivinasToN €.
ON-ST-ZP | NAPLES, FL 34116 on-stzp [WAPLES | - 2405
TITLE O oeatets TITLE (O Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TINE {1 Delete TILE [ Change (3 Addition
MAME .l o e M 3 N _ _
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITy-S7-2IP
TME O oelete TILE (] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE . 7 Delete TINE ] crange () Addirion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TSILE [ pelete TITLE {J Change  [] Additicn
NAME NAME .
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the iniormtion supplied

indicated on this report or sugblemental re
of the corporation of the receilpr 9

i5 filing does not quality for the exemption stated in Section 119.07{3Ni}, Florida Statutes. | further certify thal the information

b and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pOWEred to execute this repert as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 it
Al other like empowered, -

Date

Dayt:me Phope 4

\ N\



