2004 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) _ FILED

DOCUMENT # P00000023786 ‘Feb 17, 2004 08:00 AM

1. Entity Name
B-TOWER ENTERPRISE, INC. Secretary of State

Principal Place of Business ‘ Mailing Addrass ’
411 SE LAMON LANE 411 SE LAMON LANE

PORT SAINT LUCIE FL 34983 #2
us EI(S)HT SAINT LUCIE FL 34983

Suite, Apt, #, etc. S Suile, Apt #, etc. ) o MOORE ' CR2E034 {11/03)
Cily & State h City & State S 4, FEI Number o Apphed For
65-0986951 Not Applicable
Zp Country 21 Caurtry 5. Certificate of Status Desired || $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1 - — o — —

I?1WEE’ EEBBAEOHJ LANE Streat Addrass (P.0. Box Number is Nat Acceptable)

PORT SAINT LUCIE FL 34983 — I

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing ds registered office or registered agent, or bath, in the Stafe of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - —_— - — —
Sgrature, typed or panled nams of regrsiersd agent and nile f aopTcabie MNOTE Registered Agent sgnature required when rolnstating) DATE _
" T SR o = - -
FILE NOWIl! FEE I'.g $150.00 .. ) 9. Blestion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00. ° ' Trust Fund Contribuion. 0O  AddedtoFees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11— ™
nLE P 3 Detete TILE T change [ Addition
NAME TOWER, ROBERT HAME
STREETADDRESS 1411 SE LAMON LANE STREET ADORESS
GITY-ST- 21 PORT SAINT LUCIE FL 34983 CITY-ST- 2P
TE 3 Detete F e  [ichage [ Accition
NAME HAME
STREEY ADDRESS STREET ADDSESS
GITY-$T-2P 3 CITY-ST-2P
TILE ) 1 oeete TME S O Change [ Addition
A . HAME HOGONOOSES1 38
STREET ADDRESS STREET ADORESS 02/ P/04~-B0025~D05 150,00
Ty -5T-29 CITY -57-71P
e © Oodee [ mu T T O Change [ Addiion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY.ST- 219 CIry-s1-2P
T - 73 Delete e I Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY -ST-ZP ‘ CITY-ST-ZP
TRLE O oeiete TLE ) ) o [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51.2° CITY-ST-ZP

12. | herepy certify that the information supplied with this riiing does not qualify for the exemphon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director
of the corporation or the recetver or trustee empowered to exscite this report as required by Chapter §07, Florida Statutes, and that my name appears in Biock 30 or Block 11 if
changed, or on an aitachmergfwith an agdress, wj other like empowsared.

SIGNATURE: HGNATURE kb TYPED OR PRINTED NAME CF SIGNING nmceﬁﬁﬁmﬁﬁ OU:’ 77 7_* }7[,3: 63 (-IC’ P —




