2005 FOR PROFIT CORPORATION

FILED
Apr 13, 2005 8:00 am

DOCUMENT # s64148

1. Entity Name

NEIL TOWNSEND ENTERPRISES, INC.

ANNUAL REPORT (AR)

=
Y]

ecretary of State

(04-13-2005 900335 048 ***150.00

Mailing Address
6226 SE

Principal Place of Business

6226 S £ 41 ST.COURT
OCALA FL @2671)

41 QURT

20031253

2. Principal Place of Business 3. Mailing Address

6326 SE. 41t

6226 E, 41 41 CooX |

I

[

Qou.:\_

TOWNSEND, NEIL L
6226 S E 41ST COURT
OCALA FL 34480

Suite, Apt. #, etc, Suite, Apt. #, elc, 15t MOORE CR2E034 (10/04)

City & State City & State . 4, FEINumber Applied For
Oca\a ;. T Ocala T 59-3073874 Not Applicable

Zip . Country Zip 7 Country o ) $8.75 Additional

- 5. Certificate of Status Desired [l -
3"‘ ‘-f gO 3“"‘-] 80 ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
- - T T T T " Name '

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent;

SIGNATURE

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

Sgnatura, typad o prited name o regisiared agsn| and Litle 1l applcable, (NOTE Ragistered Agant signalure raguired whan reinstaling} DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s C O pelete TTLE [J Change ] Addition
NAME TOWNSEND, NEIL L NAME
STREET ADDRESS (6226 S E 41 CT STREET ADDRESS
CHY-ST-2IP QCALA FL CITY-ST-2P
THLE [} 1 Delete TILE (1 Change  [] Addition
NAME TOWNSEND, HOLLY A NAME
STREET ADDRESS |6226 S E 41 CT STREET ADDRESS
CITY-SI-217 OCALA FL CIry-SI-219
TITLE 1 Delate TITLE [0 change [ Addition
NAME o NAME - -
STREET ADDRESS STREET ADDRFSS
CITY-S7-21P CITY-ST-2IP
TITLE ] pelete TTLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21F CITY-ST-2IP
HITLE O pelete WILE [] Change  [] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
e ” O3 Delete L O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- SF-21F CITY-ST-21P

_—~ Neil

12. | hereby certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L Townsend w-¢-05 360 629 144Y

D TYPED OR PRINTI

NAME OF SIGNING OFFCER OR INRECTOR

Date Dayime Fhone ¥




