2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

[ DOCUMENT # k53526 Apr 14, 2004 08:00 AM
1. Entty Name Secretary of State
TOWER INVESTMENT GROUP, INC,
principal Place of Business . Mailing Address
10124 FOXHURST COURT 10124 FOXHURST COURT
CRLANDO FL 32836 ] CRLANDO FL 32836
us us
Suite, Apt. #, atc — Suitg, Apt #, ete. MOORE CR2E034 (11/03)
City & State . Ciiy & State 4. FEi Numoer Applied For
59-2924229 ot At
Zip Country Zip Country 5. Cortificate of Siatus Desired X ?eae.gglﬁ?ed;tional
6. Mame and Address of Current Aegistered Agent 7. Name and Address of New F.teg(sleréd Agent '

Name

¥8' 1%EES§’H%TRES\{FE§OTJRT Strest Address (P.0. Box Number is Not Acceptable) .
ORLANDO FL 32836

e

Cily FL l 7Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the Stale of Florida. | am familiar with, and acae
the cbligations of regrstered agent.

SIGNATURE . . . I e R S
Signatura, Ivped or arnted nama of registores azenl and tille f apehcakla, (NCTE Regislered Agent signaturo required when renstaing) ) DATE
e i 0 o
FILE NOw!! FEE !.S $150.00 8. Electicn Campalgn Financing $5.00 May P.
After May 1, 2004 Fef% will be $550.80 . Trust Fund Contributicn. O Added to Fees

Make Check Payable to Florida Department of State -
10, OFFICERS AMD DIBECTORS R B ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD D oetete I TME [ Change  [J A&
NAME VAN DYKE, STEVEN NAME o
STREET ADDRESS | 10124 FOXHURST COURT STREET ADDRESS 04 "?g%}ggé{%ﬁggg[ﬂ? 158.75
orvs-ze LORLANDO FL 32836 CTY-ST-IP A - .
TIME AS [ pefete TINE ] Change Ani
NAME MAYSE, SHELLY NAME
STREET ADORESS | 10124 FOXMURST COURT STREET ADDAESS
CiTY-ST-ZP QRLANDQ FL 32838 - ’ . CITY-§T- 2P _
THLE VP O oelete TLe [ chenge  [J A&
RAME STOUT, JOHN O NAME
STREETACCRESS | 885 THIRD AVENUE, 34TH FLLOCOR I STHEET ADDRESS
oify-87-2P  INEW YORK NY 10022 CITY-§T- 2P o
TITLE D O Delete TITLE O change [T At
NAME TEITELBAUM, DOUGLAS P NAME
$TREET ADDRESS § 885 THIRD AVE 34TH FL STHEET ADDRESS
CIFY-ST-ZP NEW YORK NY 10022 __§ oe-stzp o
TINE 1 Deete mie [Cicrange [ Ade™
NAME NAME
SYREET ADDRESS STREET ADDRESS
CiFY-5T-2P o ] CITY-§T-2IP )
TLE 3 Deiete TITLE 0 Ghange [t
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T _ CITY-§T- 2P

12. 1 hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § fusther certily 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 direcic
of the carporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11
changed, ar on an attachment with an addrass, with all other ike empowered.

SIGNATURE:. Gl Slewn Al Dyfe ¢ {gjﬁ?‘/ ;Ov;f%?f%?—«

&I1GHATURE AND TYPED CR PRINTED NAME OF/SIGNING OFFICER OR DIRECTOR L7} Daytme Phone 3




