FILED

2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # J68039 Secretary of State
1. Entity Name 03-05-2004 90020 021 ***150.00
TOWERS HOMES, INC.
Principal Place of Business Mailing Address
1914 ART MUSEUM DR 1914 ART MUSEUM DR T
JACKSONVILLE, FL 32207 S JACKSONVILLE, FL 32207 US
T g G E N ERERARER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022004 Chg-P CR2EC3 (10/03)
City & State City & State 4. FE1Number Apphied For
59-2800774 Not Applicable
ap Country ap Country §. Ceriificate of Status Desired | gese'ggqt‘:‘::;‘ional
~: e ... .B..Name and Address of Current Registered Agent. ' - 7. Name and Address of New Registered Agent
Name

TOWERS, LAWRENCE R.
1914 ART MUSEUM DR
JACKSONVILLE, FL 32207

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgratare, typed or prited name of agent and e § (NOTE: Regratered Agent signanse required when reinstaiing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may B
Trust Fund Contribution. Added to Fees

After May 1, 2004 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DP O vetete me OPST FTrange [ Addition

NAME TOWERS, LAWRENCE RANDALL NAME ToweAS, LAWAERALE ARaudawg

STREET ADDRESS { 1914 ART MUSEUM DR SREETADORESS | 1) A@.T HuicusM DA

ur.s-zP | JACKSONVILLE, FL ciy-51-2p IS VILE | FL 32397

TILE 1 Detete TME O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-5T-2P CrTy-ST-2P

E [T Delete TME [JChange [ Addition
- NAME e . _ T 1 e o e =

STREET ADDRESS STREET ADDAESS T T ' - -

ChY-S7-AP GITY-ST-2p

TmE T Detete e Dl change [ Addition

NAME NAME

STALET ADDAESS STREET ADDRESS

CITY-5T-2° CITY-§7-2P

TRE [ Detete TIRE Clchange £ Addition

NAME NAME

STREET ADDRESS STHEET ADDAESS

CATY-ST-29 CTY-ST-29

e 1 Delete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CY-S71-4P CIY-57-7p

12, | hereby certify that the infarmalion supplied with this filing does not qualify for the axemplion stated in Seclion 119.07%3}“). 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 1eceiver or frustee empowere ute this report g5 required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attach t with an address, wi

SIGNATURE: 774

ike empowered.

Lawaevats B . Towcds  dlulow  (§oy) 39-v3y

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OA DIRECTOR

Defo Daytme Fhone ¥




