2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 29, 2005 8:00 am

DOCUMENT # P02000018225

1. Entity Name
TOWER ELEVATOR SYSTEMS, INC.

-y

Secretary of State

(03-29-2005 90025 023 ***150.00

Piincipal Place of Business

16205 OLD U.S. 41
FORT MYERS FL 33912

Mailing Address

16205 OLD U.S. 41
FORT MYERS FL 33912

0031877

2. Principal Place of Business 3. Mailing Address

Il

QIR

Suite, Apt. #, etc. Suite, Apt. #, etc.

- TINER, JAMES L
11481 OSPREY LANDING WAY
FORT MYERS FL 33908

1st MCORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
04-3617458 Not Applicable
i Count i C it
Zp ountry Zip ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
Name- - - -- - - - co-

Street Address (P.Q. Box Number is Not Acceptabls)

[L20C &L (LS.

g7

™ Jort

Mers FL [*5%9 /2

the obligations of registered agent.

SIGNATURE

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

Signature, typed of prinled namé of registerad agani and hitla if apphcakla,

(NOTE. Requstarad Agent signalure required when rainslating}

DATE

9. Election Campaign Financing
Trusi Fund Contribution. [

$5 .00 May Be
Added 1o Fees

OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
71 Delate L DP K change [ Acdition
A TINER, JAMES L ‘ AN T78el | TAMES , (-
SIREET ADDRESS | 11481 OSPREY LANDING WAY seerravoress | /o OSL' oLn L.s. &
ChY-Ss1-2P  |FORT MYERS FL 33908 CITY-ST- 2P Jort Pvers Fo 33912
TiLE DS 3 Detete e DS [ Kl Change [ Adddtion
NAME TINER, JEAN M NAME TINEE, TEAN, N
STAEET ADORESS | 11481 OSPREY LANDING WAY sweeTa0DRess |, 105 oL O U-S. I
eTv-s-2F |FORT MYERS FL 33908 CITY-S1-7P H s F 33942
e - - - [ Delete TITLE ( K ~ . _...[Ochange [ Addition
NAME NAME
STREET ADDRESS |~ — - || ~STREET ADDRESS | ————— - - e e S
CITY-S3-2IF CITY-ST- 21
TITLE 1 Delete TiLE [ cChangs [ Additicn
HNAME MAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-21P City-s1-2IP
TILE O Delete TVLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZiP
ILE [ Detete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-S3-2IP

changed, or on a ent with an addreg;

Ann

12. | hereby certify that the information suppliad with this filing does not qualify for 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jwith all other like empowered.

2/23 /a5 239 26751

SIGNATURE; /F t

SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTgﬁ

g Céy
7] /4

Dats Daytma Phone «



