FILED
2005 FOR PROFIT CORPORATION Jul 14, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P96000049715 Secretary of State
1. Entity Name 07-14-2005 90081 029 ***150.00
TOWDEN, INC.
Principal Place of Business Mailing Address
21316 ST. ANDREWS BLVD. 21318 ST. ANDREWS BLVD 2UUbJsdes
#160 #160
BOCA RATON, FL 33433 1S BOCA RATON, FL 33433 IS
NN WS R
07052005 NoChg-P  CR2E034 (10/03)
DY BT R TN TTATS GREDALY ]
B 1 Ve O e N A T I PR S T 4. FEI Number Applied For
65-0683190 Not Applicable
5. Centificate of Status Desired [ ?g-gfqlﬁfg"""a'
8. Name and A of Current Regl. d Agent

DENOWITZ, RONNIE
6163 GOLF VISTA WY
BOCA RATON, FL 33433

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or balh, in the State of Floriga. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regsstened agent and tite d appkcabla. (NOTE: Reguztered AQent mgnature rsqurad when renaiating) OATE

FILE NOWI! 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  adadedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TMLE P
HAME DENOWITZ, RONNIE
STREET ADDRESS | 6163 GOLF VISTA WAY
CRY-51-2P BOCA RATON, FL 33433
E 5
NAVE DEWOWITZ, DAVID
STREET ADORESS | 8163 GOLFVISTA WAY
CrTY-s1-2pP BOCA RATON, FL 33433
me =& I\
NAME #ALAR, JOHN  YBocs Tomw bray %’E e ReTond
STREET ADDRESS [e2B8TTNORTFHOAKEAND-FORESTDR#207 Y R
CIV-SI-2P | QAKEAND-PARK-FE—33389~ e 335FC I VN VS

- sRTEN [RACY A o

e B TS BRACE
HAME LAY
STREET ADDRESS
CITY-ST-2P
WIE
NAME
STAEET ADDRESS
CITY-51-2P
TME
HAME
STREET ADDRESS
CryY-ST-2°
12. | hereby ceriify that the informatidn syppigdwith this fling does not gualiy for the exemgption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

pfort is tue ind accurate and that my signature shall have the same legal effect as # made under oath: that | am an officer or director
g pwiergd to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 17 if

changed, or on an attaghme - iR KE empowered.

SIGNATUR .» _/ , /0/4) Dﬁvmu (1 7hfos” BN

PRINTED NAME OF EIGNINQ OFRCER O DIRECTOR Soute 7 Daytrme Phone ¥




