2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # va3283

1. Entity Name
TIM TOWLES CORP.

- [ ]

Pancipal Ptace of Business

2825 SO. TAMIAMI TRAIL
SUITE B-4
PUNTA GORDA FL 33850

Mailing Address

2825 SO. TAMIAMI TRAIL
SUITE B-4
PUNTA GORDA FL 33950

2. Pnncipal Place of Business

3. Mailing Addrass

Surte, Apt #, elc.

I

FILED

Feb 02, 2004 08:00 AM
Secretary of State

|

I

i

R

Suite, Apt. #, etc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
e 65-0322632 Not Applicable
c - -
p suniry Zip Country 5. Ceriificate of Status Desired O $8.75 additonal

Fee Required™

8. Name and Address of Current Regislered Agent

7. Na_rhe and Address of New | ﬁegistered Agent

TOWLES, TIMOTHY B.
2825 SO. TAMIAMI TRAIL
SUITE B-4

PUNTA GORDA FL 33950

Mame

Street Address (F.O. Box Number is Not Acceptable}

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offuce orF reg:stered agem or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed o prnted name of redestered agent and litle it applicable

(NCTE Rogistered Agent sianature ragurad when ranstanng)

DATE

FILE NOW!! FEE IS $150 o0
After May 1, 2004 Fee will be $550,00 - :
Make Check Payable to Florida Department of Siate :

9. Election Campalgh Financing
Trust Fund Cantribution.

$5.00 May Be
Added 1o Fees

10, QFFICERS AND DlFIECTOFlS 7 . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11

TME PD [ Celete TiLE T3 Change [T Addition
NAME TOWLES, TIMOTHY B, NAME

SIREET ADDRESS | 265155 AIRPORT RD STHEET ADDRESS

CITY-ST-ZP PUNTA GORDA FL 33850 CITY-ST-2tP

TE \' 1 pelete TIRE [ Change [ Addition
NAME TOWLES, KEITH B NAME

STREEY ADDRESS | 843 BIMINE LANE SIREET ADGRESS i!ﬂflf NGo0R 7454

¢m-sT.ZP | PUNTA GORDA FL 33950 OiTY -ST-21P 22,0304 %ﬂ’] 48-005 150,00

ME T O petete TiTLE [ change 0 “Addition
NAME MICHALSKI, AMY L NAME

STREET ADDRESS (3299 SCENIC VIEW DR. STREET ADDRESS

CRY-ST-ZP  |PUNTA GORDA FL 33950 CiTY-ST-2P o
THLE [ Delete THLE []Change  [3 Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-$T-2P ¢ITY-8T-21P

TiLE O belete TME [ Cnange [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-2P ! CiTY-5T-27

TITLE 3 pelate TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S7- 2P CITY-ST-2P

12. thereby cert» that the information supplied with this fi hng does not gualify for the exemption stated in Section 119. fJ?gf MY, Florida Statutes | further certify that the information
indicated on ns repart or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carpioration of the recgiver or lfustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 i

changed, or on an attach t with an ad ulj“ ather iike empowered.
SIGNATURE: oo 1-8004_ QU)-576- 1B

D NATU,IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




