- 2005 FOR PROFIT CORPORATION FILED

__ 7 ANNUAL REPORT __ , ~ Feb 21,2005 08:00 AM
DOCUMENT # F01000004941 R Secretary of State

1. Entity Name
TOWER DIVERSIFIED SERVICES, INC.

Principal Place of Business o Mailing Address
5075 SOBT i - 5075 SOBT
ORLANDOC, FL. 32839 ORLANDQ, FL 32839

R O R

01102005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Pa— ' AT

59-3692238 Net Agplicable

o $8.75 additional

. ifi ired }
5. Certificate of Status Desired Fee Required

sl ,,wz,,f:?%:—;.___

6. Name and Address of Current Regisiorad Agant

URANICK, G.W. DO NOT WRITE

5075 S ORANGE BLOSSOM TRAIL

ORLANDO, FL 32835 IN THIS SPACE

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

SIGNATURE — N ) L : . . . .
Signatyra, ty‘pﬁuorpﬂn!ndnamdfream‘wn?dage:‘\tw_liﬂeiia.u‘pﬂcahla. . . '(NOTE. H@mxydﬁgan{smmnmmmedw’:m rmns\.sf.mg) . - DATE
9. Electon Campaign Financing $5.00 may Be
Fi N II FEE IS $150.00 » ay
After l\’l-fy 1?"2"505 Fee wl?l he 2550_00 Trust Fund Contribution. I  Addedta Fees
10, —_ OFFICERS AND DIRECTORS T :
WILE P
NAME URANICK, G.W.
STREET ADDRESS | 5075 S ORANGE BLOSSOM TRAIL
CITY-57-2P ORLANDO, FL 32839 . B — — A e ot e
- ~ — —  bmoness
- A/ 22 -a0n02-018 158,17y
STREET ADDRESS
Cimy-sT- 2P . e e R - - —=
TME
NAME

e | DO NOT WRITE

| | N | IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T.2P i L .. — T

e
NAME

STREET ADDRESS
oTY- 8120 ‘ L ; —

TILE
WARME
STREET ADDRESS
CIY-ST-2P . o )

12, | hereby gertify that the information supplied with this ﬁliné; does not qualify for the exemption stated in Section 119.07{3)(7). Florida Statutes. | further certify that the information
indlcated on this repon or supplemental report is true and accurate and that my signalure shall have the same legai effect as if made under cath, that | am an officer ar director

of the carporation of the taceiver or tustes enpey ered {0 execute this 1gReTTas tequirad by Chapter 607, Flarida Statutes, and that my name appears in Block 10 ar Black 11 jf
changed, or on an attachmaent with an addidee,with all ojher like empeie M )
SIGNATYUR P (g TRES.
(=~ "SIGNATURK AND TYPED OR PRINTED NAME OF § QFFICER OR nmEcmsT\ + Date Caytime Phone &

—




