FILED

2004 FOR FROFIT CORFPORATION Feb 12,2004 8:00 am

Secretary of State
P03000010459
PE?WCN';JmEAENT * 02-12-2004 90013 006 ***150.00
THE TOWLES GROUP, INC.
Principal Place of Busingss Mailing Address
2825 S. TAMIAMI TRAIL 2825 5. TAMIAMI TRAIL . 131U10339
PUNTA GORDA, FL. 33950 PUNTA GORDA, FL 33950
e e A
Suite, Apt. #, etc. Suite, Apt. #, etc. Suite B-Y 01302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
SH -~ 3 001 ? 7 Q\S‘ Not Applicable
Zip Couniry 4 Country 5. Certificate of Status Desired O EBJS Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P —_— _ — . Nama .. ., ... - i - L. - - . — .

OAKS, DAVID K ESQ.
% DAVID K. QAKS, P.A. Street Address {P.O. Box Number is Not Acceptable)
407 EAST MARION AVENUE
PUNTA GORDA, FL 33950

City FL | Zip Cocle

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
r Signature. typed or printed name of zegistered agent and title if applicable (NOTE: Registered Agent signature reguired when rainstating) DATE
FILE NOW!II! FEE IS $150.00 9. Election Campa‘sgn Einancing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD O Delete TITLE [ change [ Addition
NAME TOWLES, TIM NAME
STREET ACDRESS | 2825 S. TAMIAMI TRAIL STREET ADDRESS
CITY-ST- 2P PUNTA GORDA, FL 33950 CITY-81-21P
TITLE O Delete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-ZiF CITY-ST-ZiP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS:|~ ~ e e e mer - ~ —= N} STREET ADDRESS™ - — - - - —— = - - ———f e
CITY-ST-2IP CITY-ST-21P
TITLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CHY-ST-2IP CITY-ST-21P
TITLE [ Delete TIMLE [dChange  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - "o e CITY-ST-2IP
TITLE O pelete TITE [ Change  [] Addition
NAME - . o NAME - o v om—
- N 1 " Y s e - el w+
STREET ADDRESS STREET ADORESS
CITY-ST-2ZP . - R GIY-ST-2IP R

12. | hereby certify that the information pligd with this f

oes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the inforration
indicated on this report or supplepfental rgport is trnu€ and Aiccurgte 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 receivejr’or trusige empowered tofexecdie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment,with an gidresswith all other (Keg smpowered.

SIGNATURE: S

\ SIGNATyE AND TYPED OR PR[%D NAME O

1

3 X 2/7 (2004 _79)-575=15):

F SIGNING OFFICER OR DIRECTOR | ! / Chtes Daytime Phong #

T AW RES (P E7F/TEE



