. FILED
2005 FOR PROFIT CORPORATION ~ Apr 19,2005 8:00 am

ANNUAL REPORT
DOCUMENT # 626096 DI ecretary of State
03-30-2005 90028 001 ***150.00

1. Entity Nams
TOWER VIEW GROVES, INC.

Principal Place of Businass Mailing Address

ALT HWY 17 . 264 ECHO RIDGE yuwve == - o
WAXE WALES, FL 33851  US PO BOX 20744

r JASPER, GA 30143 US

(ARABIImIT R RT

03142005 No Chg-P CR2E034 (10703}

.| 4. FEI Number Applied For

. 59-1917677 Not Applicable
: ) 4 . X T & canir Desired $8.75 Avditional
BRI =B & D HaTuem L cw RS b aRE o we e 5 ?mmm"'smm o

s Feo Required
6. Name and Addross of Curront Reglisterod Agent ¢ T

e S " "DONOT'WRITE™"  ~_|°
L.AKTE-__ ;HAMILTON. FL 33551’2 ' : 1' |NTH|SSPACE

. - : . I - - . L T . -
B. The abov named entity submirs wé statement for the purposa of changing its registesed oflice or registared agent, or both, in the State of Florida. | am lamiliar with, and accept

the qb!iga_ﬂon;a?pistared agent. -,',,
Tt (o Rt : .
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g - Sigharre. typed or priniad name of ORI sgerk ang T8 # (NOTE: Pl Agert racrisad when

P4 E e ) b : R

FILE NOWII FEE IS $150.00 8. Eloction Campaign Financing $5.00 Moy Bo

After May 1, 2005 Foo will5q$550.00 Trust Fund Conibution. [ Adoed to Feas

> N
10, GFFICERS AND DIRECTORS I AR T T R R T
Tine PD Fn o TEe T " o
e TAYLOR, ROBERT E

STREET ADDRESS | 500 W. OMAHA
Oy S5-I LAKE HAMILTON, FL 33851

TINE A

NAMVE TAYLOR, CHARLES E
STREET ADDRESS | 408 GORDON ST
oITY-S1-3P REYNOLDS, GA 31076

"

ne AT ;

Wawe FRAJT, CHARLOTTE T T R TR
2026 TOWNSHIP DR . Lo .

?ﬁﬁf}f -WOODSTOCK, GA 30188 —_—— - R DO_N TWRITE -

ﬁ SCOTT, FRANCES T INTHISSPACE L

STREEY ADORESS | 264 ECHO RIDGE #744 e e T B :

Cy-s1-2p JASPER, GA 30143 . . -
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orrY-51-29
TMLE

NAME
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12. | heraby certify that the information supplied with this filng doas rot quality for the examptioﬁrmratad in Se-ncﬁon llé.O?(sxii Florid'a Statutes. | run.h oty v -
1he i ! o the . 3 . er cartiy that th
|nfd|catad an this report or supplemantal report is true and accurste and that my signature shall have the same logal effect as # made under oath: that | arr? an oﬂicaalrn;? 57&”%';
of the carporation or the receiver or tnystea empaweated to exacute this repor as required by Chapter 607, Florida Statutes; and that my namo appears. in Block 10 or Block 11 i

changed, o on an attac 1 with &n addrass. with all othey Ike er
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