‘ . FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT , Gt
DOCUMENT # P01000070308 ccretary or dtate
04-28-2005 90357 001 *1,726.25

1. Entity Name
TOWER ROAD GARDENS, INC.

Principal Place of Business Mailing Address
5709 NW 158TH STREET BUILDING 46 5709 NW 158TH STREET BUILDING 46 3
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014 M 6601383

NG N G RO

03302005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =Ty Rl P

65-1130601 Not Applicabte
5. Certificate of Status Desired $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

VBN, 108 STREET DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

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 of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and Uile if applicable. {NCTE: Ragistorad Agent signature reguired when reinstating) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign ﬁnancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME SWEZY, LEWIS V

STREET ADDRESS § 5709 NW 158TH STREET BUILDING 46
CITY-ST-2I7 MIAM! LAKES, FL 33014

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

s DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2iP

TITLE

NAME

STREET ADDRESS
Cry-s1-2IP

TITLE

RAME

STREET ADDRESS
CiTy-81-2IP

12. | hereby certify that the information supplied with this liling does not guality for the exemption stated in Section 119.07&3)&). 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 legal etfect as if made under oath; that | am an officer or director

| this repog as required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Block 11 if

empowered.

of the corporation or the receiver or trusteg em
changed, or on an attachmant with an add

SIGNATURE:

ITED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phons #

Mﬁs AND TYPED OR,
o

g




