2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Name Lo Secretary of State
TOWER PERFORMANCE OF TEXAS, INC.
Principat Place of Business T Maiﬁng ;\déress -
4031 BROADWAY 23 VREELAND ROAD
SSUSTON TX 77087 ’ FLORHAM PARK NJ 07932
L
Suite, Apt. #, efc. Suile. Apt. #, etc. MOORE ’ CR2E034 [1 1/03}
City & State ) - City & State 4, FEI Number Applied For
74-1689485 Nat Applicable
2p Country Zip Couatry 5. Cerlificate of Status Desired d $8.75 Additional
Fee flequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) ) ) Name - S )
THE PRENTICE-HALL CORPORATION SYSTEM, INC. -
1201 HAYS STREET Streat Address (P.Q, Box Number is Not Acceptable)
SUITE 105
TALLAHASSEE FL 32301
City FL | Zip Code
B. The above named entity submits this statement for the purpose of changing its regslered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE - _— — . S
Sgnalure yped or printed name of regisiered agent and fita # applicabie NOTE Regstered Agent signalure required whon relnstaling) DAYE
1 o i
FILE NOW!! FEE ’? $150.00 . 9. Election Campaign Financing $5.00 May Ba
Afier May 1, 2004 Fee will be §550.00 : Trust Fund Contnbutan. O Added to Fees
Make Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PC 1 Delete THILE [JChange [ Addition
NAME DEPALMA, ANTHONY ) HAME
STREET ADDRESS |23 VREELAND ROAD ’ STREET ADDRESS
CITY-81-21P FLORHAM PARK NJ 07932 CiTY-ST-2P
3NE DST ] Detete | U Clchange [ Addilion
NAME LATTANZIO, JOSEPH NAME
1 ) ‘:3 Y
STREET AOCRESS | 23 VAEELAND ROAD STREET ADDRESS 03 gggggg%g'ﬁ%i}m 1507 00
CiTY-ST-21P FLORHAM PARK NJ 07932 CITY - ST-2P - - : *
me VD © Doeee e Dl Crange [ Addition
NAME FOSTER, FRANK NANE
STREET ADDRESS | 4031 BROADWAY STREFT ADDRESS
CITY-S7-21P HOUSTON TX 77087 LIty -$7- 29
me © Dopeee | ute ClCienge [ Adcition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry- ST-2P CITY-ST-2IP
THLE - 3 Deletz HILE O Change [ Addivgn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CiTY-ST-21P
TITEE 3 pesete TIEE {1 change £ Addition
MAME NAME
STREET ADDRESS STRECY ADDRESS
CITY -S1-ZF CITY- ST-2IP
12. | hereby certify that the informatian supphied with this filing does not qualify for the exemation stated in Section 1 19.07(3)(i], Florida Stalutes. 1 further certify thal the information
indicated en Lhis repart or supplemental report 15 true and accurate and that my signature shall 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 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: . Toserh Lottanz's ?J A /ﬁ“l 973 _966-1116
SIGNATURY AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DiRECTOR Dae Dayhme Phone #




