2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 08, 2004 8:00 am

DOCUMENT # P93000010396

1. Entity Name

THE TOWER WORKS, INC.,

ecretary of State

04-08-2004 90005 034 ***150.00

Principal Place of Business

1785 HILL AVENUE .
MANGONIA PARK FL 33407
us -

Mailing Agdress
1785 HILL AVE

SSANGONIA PARK FL 33407

s

PR

2. Principal Place of Business 3. Mailing Address

W

|

Tk

Suile, Apt. #, etc. Suite, Apt. 4, elc.

MINKER, MARLYN
1785 HILL AVE
MANGONIA PARK FL 33407

MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
65-0457316 Mot Applicable
Zip Country e Couniry 5. Certficats of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registlered Agent
| s e — - - . = Name - -

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o prnted name of registered agent and iitle if applicabie

(NOTE: Regislared Agent signaturs required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTORS

. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  f |gSTD O Detete e Ol Crange L] Additon
NAME MINKER, MARLYN NAME
STREET ADDRESS | 1785 HILL AVE STREET ADDRESS
CITY-51-21F MANGONIA PARK FL Ciry-S1-7p
TLE 1PB— B Telete TLE [J Change  [J Addition
NAME TR iR A MAME
STREET ADCRESS | 1785 HILL AVE STREET ADDRESS

[ GITY-5T-2iP MANGONIA PARK FL CITY-S1-2IP
THLE [ Detete TITLE [ change [ Addition
WE * - - =~ - - - . T N _—— - - - — NAME - . - e IR — = - — o mmmar —
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TLE [ pelete TITLE [Ocrange T[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
THLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS ¥ secer avosess
GITY-ST- 21 CITY-5T-ZP
TITLE £ Delete TE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated In Secticn 118.07(3)(i). Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ho). {l,h hlnlg,v\_/

sl /ol

iz /S 88 Ao

RINTED NAME OF SIGNING OFFICER OR HRECTOR =)

Date Daynme Phong #




