FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT S t ¢ Qiat
DOCUMENT # P98000080109 ecretary o ate
05-02-2005 90991 041 ***150.00

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

Principal Piace of Business Mailing Address
910 ECHO STREET 910 £CHO STREET
FT. PIERCE, FL 34982 FT. PIERCE, FL 34982 3004658 0
s R . LT T
45t Peninsula Drive
Sulte. Aot. # ete. Suite, Apt. #, etc. 03282005  Chg-P CR2E034 (10/03)
City & State City & Stai, 4. FEI Number Applied For
Jerce  FL 65-0862003 Nl Appicabis
Z:p Country ) b _Z;)qqq & Coz{mrsyn 5. Certificale of Stalus Desired ] E‘g‘gg‘{;?ﬂ“mm )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name
TOWNSEND, CATHY T B .
a10 ECHO STREET treet ress . Bex Number)ls Not cepiable
FT. PIERCE, FL 34962 45i™ Peninsila” DHVE

Y Et. Pierce FL [23‘23‘1745

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

SIGNATURE
- Signante. typed of printed name ol regrslened agent and Lite if applicable. {NGTE: Registerec Agent signature required whan reinstating ) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing 55_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE X change [ Addition
NAME TOWNSEND, CATHY NAME . .
STREET ADDRESS | 910 ECHO ST STREET ADDRESS 451 p_eh"n S“'la b rnve
aiv-stze | FORT PIERCE, FL 34082 CINY-ST- 2P Ft. Prevce FL 39946
TITLE O petete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cly-§1-21P
e T pelete TIME [ Ghenge 7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-21P CITY-81-2IP
TITLE O Delete TITLE [Jchange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21p Ciy-s1-24P
ITLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TIMLE [ etete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-2IP

12. | hereby certify that the infarrmation supplied with this filing does nat qualify for the exemption stated in Soction 119.07{3%i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of tha corperation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addrass, with all other like empowered.

’ ——
SIGNATURE: cﬂ Cathy Townsend 4/324 ~05

SIGNATURE ANDAYPED R PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Devtime Phena




