-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2005 8:00 am

DOCUMENT # P04000086201 Secretary of State
) o

1. EntlyName 02-16-2005 90030 011 ***150.00
C T TROWER CONSULTING INC
Principat Place of Business Maifing Address
2949 KENSINGTON TRACE 2843 KENSINGTON TRACE X
TARPON SPRINGS FL 34688 ’ TARPON SPRINGS FL 34688 vt

Suite, Apt. #, etc. Suite, Apt. #, slc. " 1st MOORE CR2E034 (10’04)

City & Stata City & State 4. FE| Number R Applied For

35 ‘J/OO’“/ ) Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desved [ $8-7 Additional
’ Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ES?QWKEERNgl';é‘BrIbES -'TRACE Street Address {P.Q. Box Number is Not Acceptable)
TARPON SPRINGS FL 34688

City F L 2ip 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatwie, lypad of pratad name d isgrstered agent and litle if appkcable (NGTE Regisiered Agent signaiue required whan ranstating) DATE

ILE NOW!NFEE:IS $150.00, 9. Election Campaign Financing ~ $5.00 May Be
May 1, 2005 Fee-Will Be $550.00 Trust Fund Contribution. ] Added to Fees

ake Check Payable to Florida Department of §

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D O petete TITLE [JChange [ Addition
NAME TROWER, CHARLES T NAME

STREET ADDRESS | 2949 KENSINGTON TRACE STREET ADDRESS
_CITe-57-21P TARPON SPRINGS FL 34688 CITY-ST-2IP

THLE O Delete THLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 7P CITY-S1-20P

TLE [ Delete TILE [J change (] Additicn
NAME - 1 name - St )
STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-0p

TLE O Detete TITLE [ change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

HILE 7 Delete i R [ change [ Addition
HAME HAME

SIHEEY ADDRESS - STREET ADDRESS

CIY-ST-7P CITY-ST-7P

TIILE 3 pelete TILE [Jchange [ Additien
HAME : NAME

STREET ADDRESS _ ' STREET ADDRESS

CITY-ST-21P . : CITY-5T- 2P

12. | hereby certify that the information supplied 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 it made under cath; that | am an officer or director
of Ihe corporation or the receiver o trustes empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 ot Block 11 if
changed, or on an attachmepiipffan address, with all other like empowered

SIGNATURE: /

ATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayirna Phona &



