FILED
PORATION
2005 FO R NNUAL REPORT ~ Jul07,2005 08:00 AM

DOCUMENT # F99000004710 Secretary of State

1. Enbty Nama
WESTOWER COMMUNICATIONS INC.

Principal Place of Business Mailing Address
8961 SIDNEY HAYES RD 9961 SIDNEY HAYES RD
ORLANDO, FL 32824 ORLANDOQ, FL 32824

LR T

06302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = i AopTodFor

52-2184471 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Status Desirad

&. Name and Address of Current Hegistered Agent

C T CORPCRATION SYSTEM DO NOT WH ITE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 ' IN THIS SPACE

B. The above nramed entity submits this statement for the purpose of changing its registered office or reglstered agent, or both. in the State of Florida, | am familiar with, and accept

the obligations of registered agent. I jﬁnﬂgﬁﬂ_’ . j_ .
iy " F o " ¢
(e AT }Jﬁ— 50.00 .
SIGNATURE 7lls Bb 14-004 150,00
Signature. lyped or prinked name af regisiered agent and Iitle if applicable {NOTE Registered Agent signalure required when relnstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campalgn Fi”a_ﬂCmQ $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees corporation did not receive the prior notice,
10. QFFICEAS AND DIRECTORS [
TITLE PD
NAME PAYNE, CALVIN J

STREET ADDRESS | 9961 SIDNEY HAYES ROAD
GITY -5T-2IP QRLANDD, FL 32824 o

TITLE A"

NAME BALLEW, KENNETH S

STREET ADDRESS | 9961 SIDNEY HAYES ROAD
CiTY - ST-2IP ORLANDO, FL 32824 o e

TILE SV
NAME JARVIS, MIKE

9961 SIDNEY HAYES ROAD
zriﬁ‘fgﬂ?:m QRLANDO, FL 32824 - - . T Do NOT WRITE

TTLE VAS IN TH!S SPACE

NAME BARKER, J. JOHN
STREET ADDRESS | 9961 SIDNEY HAYES ROAD
CITY-ST-21P ORLANDO, FL 32824

TIMLE SAT

NAME CARR, MICHAEL D

STREET ADDRESS | 9961 SIDNEY HAYES ROAD
CITY-ST-21P ORLANDO, FL 32824

TE

NAME

STREET ADDRESS
CITy-81-2P

12. | hereby certify ihat the information supplied with this fiing does not qualify for the exemption sratad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or diregior
X?ime this repord: as required by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Block 11 if
er like empowere .

n Barker | 4800 C‘Q?)?ﬂfmz

of the corporation or the recei
changed, or on an anachajj

SIGNATURE:

' or trustes empowated 1o
Cppss. yith al

Y

ICER OR DIRECTOR Daytime Phone &




