FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F98000001622 04-26-2004 90526 016 ***150.00
1. Entity Name
TOWER ASSET SUB, INC.
Principal Place of Business Mailing Address
100 REGENCY FOREST 100 REGENCY FOREST DR
STE 400 STE 100
u||u||m|ﬁ|‘mu"|ﬁ\ﬁm"||’\ﬁ IMMT0L
. ) 04202004 Na Chg-P CR2E034 (10/03)
Do NOT WR‘TE IN THIS SPACE 4. FEI Nurmber Applied For
54-1908850 Not Applicable
g, s e Sk PR TR Ve ‘(z;::m: i 8 - N T * | B. Certificate of Status Desired o ?g.ggag:gional B

6. Name and Address of Current Registered Agent

1200 SOUTH PINE ISLAND RD. | DO NOT WRITE
PLANTATION, FL 33324 | IN TH lS S PAC E

I S & - AR

8..The above named entity submits thés staternent for the purpose of changing its reglstereci office or. reglslered agent or both ln the Stats of F!onda lam farmllar with, and accept
the obllgatlons of reglsrered agent. .

i - . .. s N S T A P EU A

--SIGNATURE B - - . .- . .
[ Signature, typed or printed name of ragistiered agent and titke # applicable. {NOTE: Reyjistered Agent signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {0 Addedto Fees
10. OFFICERS AND DIRECTORS ] oo T ST .
TITLE D :
NAME CLARK, STEPHEN . .
STREETADDAESS | 100 REGENCY FOREST DR. ‘ i ) . ¢
orv-sT-1P | CARY, NG 27511 4 ’ '
TILE P : : - .
HAME CAREY, DALE A S ’ S S
STREETADDRESS | 100 REGENCY FOREST DR. ‘ - N B : ' ey S Lo R
onY-ST-2F | CARY, NC 27511 AR Eo e . R
MLE v a o S ' Lo T
“ne | GONZALEZ, GABRIELA E 9 Rl | i W G R ksvwz TR TS I R g T s

STREETADDRESS | 100 REGENCY FOREST DR. -
CITY-57-21P CARY, NC 27511 DO NOT WRITE

:\:;:IEE ngCH,JOHNH ‘ . IN TH'S SPACE

SIREET ADDRESS | 100 REGENCY FOREST DR.
CITY-ST-2IP CARY, NC 27511

TITLE AT

NAME FELMAN, JAMES S

STREETADDRESS | 100 REGENCY FQREST DR, : R N s

- CITY-ST-2P CARY, NC 27511 : B e

TMLE.. . - )

NAME - - . * . N [ . . . ¥ - e

_ STAEET ADDRESS. o . - T
omy-st-ap | o T . . oo S T e e o e e el s

12. I hereby cerlify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F]onda Statules and lnat my name appears in Block 10 or Block 1 1 ||

changed or gn an atlachrnem with an address, with all other like empowered o i _:‘_ TR
SIGNATURE: James S. Felman (WA fm[ Q1 -468-0112

SIGNATURE AND TYPED OR PRINTED NAME OF SIG/U(G ):r‘ﬁéﬂ oR mn'scron — Dzls Daytime Phore #

L




