2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # P93000051796

1. Eniity Name

TOWER MANAGMENT SOUTHEAST, INC.

03-15-2004 90006 005 ***]158.75

Principal Place of Business

234 BLOUNTSTOWN HWY
TALLAHASSEE, FL 32304

Mailing Address

234 BLOUNTSTOWN HWwY
TALLAHASSEE, FL 32304

24018096

2. Principal Place of Business 3. Mailing Address

AL R

Suite. Apt. ¥, et

Suite, Apt. #, stc.
uite, An ;\"5},1 03102004 Chg-P CR2EQ34 (10/03)
™G
City & Stale \Jy City & State 4. FE| Number Applied For
58-3197781 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Apdilional
Fee Reguired
6 Name and Address of Current Re;tstered Agent 7. Name and Address of New Registered Agent
= v - = e e Name = . e s —

LAMB, MARION D 11l

217 PINEWOGD DRIVE
TALLAHASSEE, FL 32303

Strael Address {P.0. Bax Number is Not Acceplabla)

City Zip Code

FL |

8. The above named entity submits this siaiement for \he purpose of changing its registered
the abligations ol registered agent.

office or registered agent. or both, in the State of Florida. | am familiar wilh, and accept

SIGNATURE

Sigrature. typed o gninted nameé of registered agent and itk if applicable. (NGTE: Registered A

@2nt signature requirec when reinstating) DATE

FILE NOW!!! FEE 1S $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

IAte P 7 pelete TIILE O change [ Addition
NAME LWINGSTON, CHARLES NAME

STREET ADDRESS | RT 5 BOX 260 STRECT ADDRESS

CITY-ST-2IP QUINCY, FL CITY-S1-21P

TIILE VP [0 Delete TIILE [ change (T Addilion
NAME NEWTON, WILLIAM E NAME

STREET ADDAESS | 5036 CENTENNIAL OAK CIR STREET ADDRESS

CITY-51-0P TALLAHASSEE, FL CITY-5T-21 .

TLE C 3 Detete TIILE Q %aﬂge [ Addition 1
A SWEENEY, T MICHELLE NAME 1 W

STREET ADDRESS | 5252 SHADY REST RD STREET ADDRESS \

estipT | HAVANALFL 32333 T T T - ) ot \,\QWMM \ -
TITLE O Delete TITLE O change [ Adgition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIIY-S1-21P CITY-ST-2IP

{Oit3 O Delete THLE [7) Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-51.21P CIY-ST-7P

TILE [ oelete LE [ change [ Adaition
NAME HAMET T

STREET ADDRESS > STREET ADBRESS I

cITv-ST- T l N CIrY-S1-2P -

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Stalutes. | further cemly that the intormation
accurate and thgj my signature shall have the same Jegal effect as if made under,oath; that | am an officer or direclor
as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1iif-

- indicated on this report o ‘supplerpental report is true an
- of Ihe corporation or the receiver fir trustee empowered 10 execute this e
changed, %r on an attachment wih an address, with all cther like empow

SIGNATUR /

—‘-,

Q[pwgw S\i olod WO

SIGNATURE AND TREC.OR DRINTEORAMEDF SIGMING OF)

EA OH DIR CTOR

Data - Dayiire Prons #




