FILE NOW: FiLING FEE AFTER MAY 1ST IS $550.00 , FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORAT!ON Katherine Harrls \ A r 1 4, 1 999 8 : 00 am
ANNUAL REPORT . Secrtary of Sate ecretary of State
1999 DIVISION OF CORPORATIONS ' 04-14-1999 90025 014 ***150.00

DOCUMENT # PQ8000065370

1. Comporation Name

TOWNSEND FINANCE, INC.

AR A

Principal Place of Business Maiiing Address

1020 E MAIN ST 1020 € MAIN ST

LAKELAND FL 33802 LAKELAND FL 33802

DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
0772011998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] Towrmsend  Motors 26] 5935171082 Not Applicable

$8.79 Additional

Suite, Apt. #, efc. Suite, Apt. #, etc.
\ Fee Required

2] 503 Moueodale Blod o] _ _

5. Centifcate of Status Desired [

't Gty & State— S City & State = e g R TR C AT ‘——'g’n\'Flnﬁa‘ndn'khg-—“h‘—H!—__- "$5:00‘Ma_f‘ﬁe—‘:*‘ et
E‘ Pubucndole |, Floride. E Trust Fund Contribution Added to Fees
Zip " Country Zip Country 8. This corporation owes the current year Intangible
;} 2AE%2 2 E;l WS A, 20] m ' Persanal Property Tax. OYes  &nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BUZZANCA, KRISTEN M :
141 5TH ST NW , 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN Fi. 33883 83
84| City FL §5] Zip Code
11. Pursuant to the provisians of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE :
Signature, typed of printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE 8
12. OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 224
TITLE D [ DELETE 1.1TITLE [v] - T®Change  []Addiion | —
NAME TOWNSEND, HANNAH ‘ . Townsend, Rebecea. Hannak 5
smeer aporess| 3425 SANDPIPER LANE sssmestaoRess| MBS Sandpiper Lane. S
CITY-5T- 2P MULBERRY FL 33860 14 CITY- §T-2P Mmulberry, FI.  32%60 Y
TITLE D 1 DELETE 21 TNLE ) . ™Change [ Addition | ©
nave TOWNSEND, KENT 220 Townsend , Steve ¥ent |
smeeTaooress| 3425 SANDPIPER LANE 23sTReeTAooREss | 3425 Sandpiper Lane
GITY-ST-2P MULBERRY FL 33860 2.4 CITY-ST-ZP Mulbecey FI. 3380
SV — iz ] DELETE meme 34T = A — oo [ Change— 5] Addiion. ).t
' 32NAME ,
STREET ADDRESS : 1.3 STREET ADDRESS
CITY-ST-2F 34. CITY-ST- 2P
TITLE {1 DELETE a1 TIME [J Change [ Additien
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-ZIP 44 CITY-ST-2ZIP ;
TME 1] DELETE 5.1TITLE OChange [l Addion] !
NAME 52 NAME : !
STREET ADDRESS 5,3 STREET ADDRESS :
CITY-ST-21P 5.4 CITY-ST-2IP . :
TE [ DELETE 6.1 TME [JChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP B4 CITY-ST-ZIP

74, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of the GpAoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiotida Statutes; and that my name appears in

Block 12 or Block 13 if pr on an attachment with an address, with all other like empowered. .
-——-—_-_-/

SIGNATURE:

nri
\J\ﬁ :’} |9

e UHS) ylalaa G %S -30lkY

AN A
OFFICER OR DIRECTOR Date Daytme Phone #




