- P

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 08, 2005 8:00 am

DOCUMENT # P00000023786

1. Entity Name

B-TOWER ENTERPRISE, INC.

ecretary of State

04-08-2005 90079 015 ***150.00

Principal Place of Business Maiting Address

411 SE LAMON LANE 411 SE LAMON LANE
PORT SAINT LUCIE, FL 34983 US i
PORT SAINT LUCIE, FL 345983 U5

s Se— =100

Suite, Apt. #, eic. Suite, Apl, #, etc. i t®
01102005 Chg-P CR2EQ34 {10/:03)
THEE (¢ no H L
City & State City & State 4. FEI Numbet Applied For
65-0986951 Not Applicable
Zip Country Zip Country " . $8.75 Additienal
5. Certificate of Status Desired ] Fea Required
6. Name and Addreas of Current Registerad Agent 7. Name and Address of New Registered Agent
By
“TOWER, ROBERT "~ K5 i = : - ‘eﬂﬁ‘-iﬂ:‘bﬁﬂ Ao -
ffzesl% - Sireel Address {P.O. Box Number is Not Acceptable)

411 SE LAMON LANE

/‘

PORT SAINT LUCIE, FL 34983 <
-

&Jf

FL l Zip Cade

8. The above named entity submits this statement for the puwpose of chang:ng its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnanue, typed { pashied rigeme of Fegistered agent and Tie f applicable. (NOTE: Registeted Agent sipnatute raquired when rematatng) DATE
‘FILE NOWI!l FEE IS $150.00 8. Blection Campaign Financing $5.00 May Bs
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P CJ Detete {113 0c ] Addon
HAME TOWER, ROBERT HAME
STREET ADDRESS | 411 SE LAMON LANE R STREET ADDRESS
CITY-57-2P PORT SAINT LUCIE, FL 34983 GTY-5§-ap
WLE [ petate TILE [ change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S5i-2P oiTY-S1-2P
TME 3 vetate TLE [JChange (7] Addition
HAME R NAME
STREET ADDRESS | R . e ) L. STREET ADORESS .
CITY-S1-2P B _| omv-st-zp "
e O Detete THLE .Ochange [ Addition
HAME NAME
STREEF ADDRESS SYREET ADDRESS
Y- 51-5p Y- §1-2P
Tme (3 Delete TITLE [change [ Addition
AME NAME
STREET ADDRESS STREET ADDRESS
orY-S1-29 CITY-SF-2P
TILE O oelete MLE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CITY-SE- 2P

12 | herebyy certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify $hat 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 receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddi i all other like empowered. -7 -‘) f‘)_ -

SIGNATURE: Q\’ZES DO M o S 14 sS1%7

OR PRINTED NAME OF SIGMING OFFCER OA DIRECTOR Dayme Phone #




