2004 FOR PROFIT CORPORATION FILED

— ANNUAL REPORT -~ - Jan 23,2004 08:00 AM
DOCUMENT # P98000080109 3 liee Secretary Of State

1. Entity Name
TOWNSEND'S FAMILY CARE, INC.

Principal Place of Business Mailing Addrass

910 ECHO STREET ' 916 ECHO STREET
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982

VIR AL

01132004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Ty Ao

65-0862003 - Not Applicable
i i " $8.75 Addiional
o L . . 5. Certificate of Status Desired D Feo Required
B, Name and Add of C nt Regi: d Agent . =

FT. PIERCE, FL 34082 IN THIS SPACE

&. The above named entity submits this statement for the purpose of changing its reglmered office of registered agem. oF bo;h in the State of Flculda tam farmhzr w:ih, and accep‘t
the obligaticns of registered agent.

SIGNATURE et e e . . T T .

Soretue, yped or prikod nome of iegrared gek and e dspploable. (WG Rogotemd Aqert sgretue eequecd whenrensng) 0 BwE L

FILE NOW!! FEE IS $150.00 8. Election Campeign Financing $5.00 Moy Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribution, . [} Added to Fees
10. _QFFICERS AMND DIRECTORS .,—! B -
TRLE P
NAME TOWNSEND, CATHY
STREET ADDRESS | 910 ECHO ST 0N Dli g5
CY-&1- 2P FORT PIERCE, FL 34982 - =
. - UL/2304~80035-010 150,00

TE
NAKE
STREET ADDRESS
CITY-ST-218 _
TITLE
RAME

- - | DONOT WRITE

s IN THIS SPACE

STREET ADDRESS.
Gry-s1-ar

e

NANME

STHEET ADDRESS
CiTy-8T- 22

TE

HAME

STHEET ADDRESS
CITY. §T- 2P

2_ { hereby certify that the information sup I'ed with th|s fi Iung oes not quaJrfy for the exemption staled in Section 119.0 ](i} F[onda Staiutes | further Gemfy that the mformaﬁon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as ¥ made under cath; that [ am an officer cr director
the corporation or the receiver or rustee empowered {0 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11§

chinged, or on an attachment with an address witty alt other like ermpowered.
(— ﬁ’ oFfF W vsgb?,

SIGNATURE:
PFRINTED NAME OF $IGNING OFFICER OR DIRECTOR . . Duyﬁmﬂ’hanes




