FILED
2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT

L BT
DOCUMENT # P01000016001 Secretary of State
* 1. Entity Name _05- *okok
CAUSEWAY TOWING, INC. 05-05-2004 90199 039 150.00
Principal Place of Business Mailing Address
4516 CASUEWAY BLVD 27941 US 19 IVIyJIqy
TAMPA, FL 33619 CLEARWATER, FI. 33761
| ‘ T
s v AL ACRE O A
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 03032004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
533073468~ 57 -3 7039 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired I ?g';?qlﬁ?ﬂﬁ""a'
G. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agant
Name
ROBERTS, JOHN
4518 CASUEWAY BLVD N : Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33619
Ciy FL ] ,Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations Wrezw /éf\ /
SIGNATURE - ’-vf QM ‘ 5//% o
DATE

X ¢, typed or prrried narme of registered agent and titio i applébh. (NOTE: Registerad Agent signatune requred when rensteting)
74
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ’ [ delete TILE ] [ change [ Addition
NAME ROBERTS, JOHN NAME
STREET ADDRESS | 4516 CASUEWAY BLVD . STREET ADDRESS
GiTY-ST-7IP TAMPA, FL 336519 CITY-ST-29
TITLE [ patete TLE [ Change [ Adtiition
NAME E NAME
STREET ADDRESS STREET ADORESS
CITY-$7-2P - CTY-ST-2P
TILE ! [ pelete TILE [Jchange ] Addition
NAME o NAME
STREET ADDRESS - STREET ADDRESS
CTY-ST- 2P CITY-ST-2P
TmE [ etese TILE [ change ] Addition
NHAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TLE £ oelete WILE [Fchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY- ST-2P
TILE [ pelete TTE ) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S1- &P CITY-ST-7IP

12. | hereby certify that the information supplied with this ffing does not qualify far the exemption stated in Section 119.07(3)(i}, 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or.the regeiver or trustee gmpawered to execute this report 8s required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an aﬂact?nani an agdres}, dith gl other like empowered.

fa S rgod/  F23-7233:33287

Daytime Phone #

SIGNATURE:

SIGKATURE WTVP‘ED OA PRINTED NAME OF SRGNING OFFICEH OR DIRECTOR

b

(4




