2005 FOR PROFIT CORPORATION
AHNUAL REPORT

DOCUMENT # F97000004084

1. Entity Name _ e ~
TOWER ADMINISTRATIVE SERVICES, INC.

Principal Place of Business __

8 MARTICVILLE RD
LANCASTER, PA 17603

Mailing Address

8 MARTICVILLE RD
LANCASTER, PA 17603

DO NOT WRITE IN THIS SPACE

FILED
Mar 22, 2005 08:00 AM
Secretary of State

IR A

03212005 Mo Chg-P CRZEQR34 {10/03)
4, FEI Number Applied For
23-2302365 Not Applicable

O  $8.75 Additional

5. Centificate of Status Desired Fee Recuired

6. Name and Address of Gurrant Registered Agent

C T CORPCRATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statefent for the purpose of changing its regisiered office or registered agent, or biath, i the State of Florida 1 am familiar with, and accept

the ohllgations of ragistered agent.

SIGNATURE

Signalure, typeg or printed nome ot reglstered ngent angd l'!ﬂ_u 1 applicatle

(NOTE ia\gis:éred Agenl signaiure requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!! FEE IS $150.00 Trust Fund Contribyution.

After Nay 1, 2005 Fee will be $550.00

$5.00 MayBe
Added to Fees

10. ~— OFFICERS AND DIRECTORS )

- 5 — e — —_—
HAME BARRETT, JOHN H

STREET ADDRESS | 8 MARTICVILLE RD

LiTY-ST-ZiP LANCASTER, PA 17603

me BOD - .

NAME ANDERSON, DAVID B

STREET ADLRESS | 8 MARTICVILLE RD

CITY-ST-2IP LANCASTER, PA 17803

e 5 T -
NAME CAFFIER, GREGORY R

STREET ADDAESS | 8 MARTICVILLE RD

CiTY-ST-21p LANCASTER, PA 17603

e T - o
NAME BARRETT, ELIZABETH

STREET ADDRESS | 8 MARTICVILLE RD

CITY-ST-ZIP LANCASTER, PA 17603

TITLE BOD o . ) o
NAME WOLFERS, ALAN

STREET ADDRESS | 8 MARTICVILLE RD

Gmy-§T-2p LANCASTER, PA 17603

Tine ' - - R =
NAME

STREET ADDRESS

Cry-5T-2IP

LU P2 725
322 AI5-G001 7018 150, 08

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qﬁaﬁfy for The Exémption stated In Section 1 19.0‘?’&3}0‘). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal e r
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 §

changed, or an an attachyment with an address, with all olher like empowered.

NI

SIGNATURE:

ect as if made under gath, that | am an officer or directer

-
4, AR 21 m42eS
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFF|GER OR DIRECTOR Darte Daytime Phora ¥

|




