FILED
Jan 14, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 01-14-2005 90009 049 ***150.00
DOCUMENT # G20509 53
1. Entity Name
NORTH FLORIDA TOWER SERVICE, INC.
Prircipat Place of Business Mailing Adidress 5 0 0 0 2 8 52
P. 0. BOX 2528 P. 0. BOX 2528
LAKE CITY, FL 32056-2528 LAKE CITY. FL 32056-2528
tl T
Z. Principal Flace of Business 3. Maiiing Acdress ] il :1' & i
Suts, A, 4, etc. Sue, Apt. 8, eto- 01112005 Chg-P CRZEQ34 (10/03)
City&Sate . . | Ciy&Sae - L e v e B PR NUDO e e e e - | AR FOT
59.2521562 " Not Applicable
“p Country zp 1 cory 5. Cerfificate of Sianus Desired [ fg-f S Aodzional
8, Hame and Address of Current Registored Agemt 7. Mame and Address of New Rogistersd Agerd
Narme ’
. DONALD R.
2‘.,{':'.;1?5,':9;0 e SE Rress Q. R Seet Address {P.0. Box Nurmber Is Mot Acoepiabie)

LAKE CITY, FL 32025

Cay | FL | %0

8. The above named entity submis this simlemetyt for the purpose of changing i3 regisiered office or registered agent. or both, in the State of Flonida. | ar famillar with, and accept
the chiigationzGiyegistered agent.

st yDwd or crvided raet GE regrtived sgia and te  eroacabie, {NOITE: Regamred Agent: sy . g DATE
FILE NOWH! FEE 15 $150.00 8. Elecion Campaign Financing $5.00 way Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Comribution. £]  addedto Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS iN 11
wiE PDC [ tetee T . Qoweng T Adition
NAME SUHL, DONALD R. N
STRED ADOFESS | 1058 SE PRESS RUTH ROAD ’ STHEET ADORESS
CAY-ST-2%P LAKE CITY, FL 32025 CTY-51-20
TIE VT8 O Dot e {OGnenge 7] aowition
NAMF SUHL, DONALD R. NANE
STRIZT ADDAESS | 1059 SE PRESS RUTH ROAD STREET ADDAESS
or-51-2° - .| LAKE CITY, FL 32025 I — o [-tmy-st-ze - 3 e .- e i T
hiEES - 3 Detere M DOcnage [ adkion
N e
STREET ADORESS STREET DRSS
i B ' CTY-ST-77
TRE 3 Delete naE Olennge ] Addton
NAME HANE
STREFT ADDRIFSS STREET ADNRFRS
CiTY-§T-29 GilY-S1- 7P
WHE 7 tees FILE O Cage [ Addiion
NAM NARE.
STREET ADORESS STREET ADDBESS
SY-Si- 2P LhY-s1- 29
TRE . 3 Detee TME Oltnenge ] adEion
HAYE NAME
STREET ADDRESS STREEY ADIRESS
CRY-$1-2p . CY-ST- 77

12. | hereby certify thar the information s:.ni‘plied with this tgx;g does nat qualify for the exempticn stated in Section 119.07(3)(0), Florida Statutes. | further cerify that the inferrnation
indicated on this reperi or supplemental report is true accurate and that my signature shall have e same legal effect as it made under cath; that | am an ofticer of direcior

of the corporalion of the fecever of frustee emnpowered " this report as required by Chapter 607, Florida Stanstes; and ihat my name appesrs in Block 10 or Block 118
changer, &f on an anac with an address like empowered.

SIGNATURE:

OF SIGRING OFFICER OR DIRECTOR Omre Daryterw Phons ¥




