FILED
Apr 14, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-14-2004 90054 049 ***150.00

DOCUMENT # P0O0000076801

1. Entity Name
TOWEL RUN, INC.

Principal Place of Business

1223 36TH TERR. NORTH
ST. PETERSBURG, FL 33704-1052 US

Mailing Address

1223 36TH TERR. NORTH
ST. PETERSBURG, FL 33704-1052 US

AR Ao

02042004 No Chg-P CR2E034 (10/03)
] 4 FEl Number Applied For
- 59-3672655 Not Applicable
’ $8.75 Additicnal

Fee Required

P . i

5. Certificate of Status Desired (|

e

U Zem e .6.-Name and Address ¢f Current Registsred Agent v pg e e
b3 -

MILANESE, TRACY
1223 36TH TERR N.
BT. PETERSBURG, FL 33704

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalians of ragistered agent.

-SIGNATURE
. st Signature, typed-r printed name of registered agent and titke it applicabla. (NOTE: Registered Agent signature requited when reinstating) DATE

.

8. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. O

Addad to Fees

FILE NOWIit FEE IS $150.00
Aftor May 1, 2004 Foe will be $550.00

10, OFFICERS AND DIRECTORS !

TILE D - E

NAME MILANESE, TRACY

STREET ADDRESS | 1223 - 36TH TERR. NORTH
CiTY-S1-2P ST. PETERSBURG, FL 337041052

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
= NARE = = | . - -
STREET ADDRESS
CHY-$T1-2IP

TIME

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST1-2IP

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 179.0753)0). Florida Statutes. | turther certify that the information
indicatad on this report or supplemental roport is trué and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or directer
of the corporation or tha receiver or trustes empowaered io exécuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowarad.

SIGNATURE:

SIGNATURE AND b

WY Ul nwg Tieacy Micavese, [fes

Yoy 155120

PRINTED NAME OF SIGNING'OFFICER OR DIRECTOR

Datp | Daytima Phona #

o



