2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 26, 2004 08:00 AM
DOCUMENT # P98000106574 ‘ Secretary of State

1. Entity Name
THOMAS R. TOWNSEND, P.A.

Principal Place of Business Mailing Address

984 S. FLORIDA AVE. 984 5. FLORIDA AVE.
ROCKLEDGE, FL 32955 ROCKLEDGE, FL. 32955
01052004 No Chg-P CR2E034 (10/03)
Do NOT WRITE IN TH lS SPACE 4. FEl Number Applisd For
59-3546892 Not Applicable

O $8,75 Additiona!

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

9645, FLORIDAAVE. DO NOT WRITE
ROCKLEDGE, FL 32955 iIN THIS SPACE

8. The above named entity submits this staterment for the pﬁrposa of cﬁanging its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agant.

SIGNATURE. ) —— - § - .

Signatur, typed o printed name of reglsiered agent and itk ff applicabie (NOTE. Registered Agent signature required when reinstating} DATE
, T 00ES
FILE NOW!l] FEE IS $150.00 9. Election Campa!gn Finanging $5.00 mMay Be U"‘?-""Eb ]:[4 8]3}[}4 -021 180, DD
Aftar May 1, 2004 Fee will ba $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS .| i
TIMLE D
NAME TOWNSEND, THOMAS R JR.

STREETADDRESS | 984 S, FLORIDA AVE.
CITY-8T-2iP ROCKLEDGE, FL 32955

TTLE

NAME

STREET ADDRESS
CITY -8T-2IP

TE
NAME

s DO NOT WRITE

it IN THIS SPACE

NAME
STREET ADDRESS
Cry-$T-ZP

TITLE

NAME

STREET ADDRESS
QY .ST-21P

TILE

NAME

STREET ADDRESS
CITY.5T-2IP

12. | hereby certify that tha information supphsd wnth this fi alify {or the exemphon stated in Section 113, 0?53]0] Florida Statutes. [ further cermy that the lnformauon
indicated on this report or supplemantal repo and accurate an I [ have tha sama legal elfect as if made under oath; that 1 am an officer or director
of the corporation or the rec ered o execute this report as raquired by CHapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmebt with

. %ith all other lika empowerad, Q
SIGNATURE: .{____ ~—— @L@‘—m
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daybme Fhone ¥

"_-_ \




