2005 FOR PROFIT- CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # _—318590

1. Entity Nama N - . .
TOWER GROVES OF ORLANDQ, INC.

Jan 29, 2005 08:00 AM
Secretary of State

Maillng Address

/0 D.M. FOX, CPA
5100 HOWELL BRANCH RD
- WINTER PARK, FL 32792

Principal Place of Business __

C/0 DM, FOX, CPA
5100 HOWELL BRANCH RD
WINTER PARK, FL 32792

DO NOT WRITE IN THIS SPACE

TR TR

01222005 No Chg-P CR2E034 (10/03)
4. FEI Number Apptlied For
59-11715634 Nat Applicable
- $8.75 Additional
5. Certificate of Status Dasired O Feo Roquired

6. Name and Addrass of Current Registered Agent

FISHBACK,DAVIS E
961 VIA LUGAND
WINTER PARK, FL 32789

~— DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am {ariliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent arw (it if applicatk.

{NOTE. Registerad Agent signaturs raquired when relnstating)

DATE

9. Election Campaign Finaricing

FILE NOW!!! FEE 1S %150.00 7
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 MayBe
Added fo Fees

LOOnn2n3024
0 AenOR-8001 3023 15

A0

|

10. OFFICERS AND DIRECTORS

PD

FISHBACK JR,DAVIS E
861 VIA LUGANO
WINTER PARK, FL

TILE

NAME

STREET ADDRESS
CITY-57-2iP

sD
FISHBACK,SHIRLEY
961 VIA LUGANO
WINTER PARK, FL

TITLE

NAME

STREET ADDRESS
CITY-57-ZIP

TITLE

NAME

STREEY ADBRESS
CITY-ST-ZIP

TILE

NAME

STHEET ADDRESS
CITY-§7-21p

TITLE

NAME

STREET ADBRESS
CITY-ST-21P

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-87-21p

12.

chaggfpi. oron an 'altachment with an ?ddress, with_ ali other like empowered,

L] r

{ hereby certify that the information suppled with this filing does rot gualfy lor the exemption stated in Section 1 19.0'}'513](7), Flerida Statutes. 1 further certify that the information
indiicatéd on this rapart or supplemental report is frue and accurate and ihat my signature shall have the sams legal ¢ :
of the corporation or the recelver or trustes ampowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Block 11 if

ect as if made under oath; that 1 am an officer or director

SIGNATURE: M@M _
SIGNATURE AND 0 QR PRINTED NAME OF SIGNING OFFICER Gt DIRECTOR

4/5%/ 25

Daytima Phung #




