2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F‘9400001 1317

1. Ennty Nime

TOWERING TIMBERS, INC.

Mar 21, 2005 08:00 AM
Secretary of State

Principal Place of Business b

Mailing Address

12740 CURLEY STREET PO BOX 155
SAN ANTONIO FL 33576 SAN ANTONIO FL. 33576
Suite, Apt. ¥, etc. - - Suite, Apt #, olc. 15t MOORE CR2E034 {10/04)
City & State City & State | 4. FEINumber Appliad For -
7 _ 59'33 1 6855 Not Appllcable
Zi Couniry Zip Country 5, Certificate of Status Desired O $8.75 additional
o Fee Required
6. Name and Address of Current Registerad Agent ’ 7. Name and Address of New Registered Agent
- o= B Nama o -
?EH%AEEELEERQT%EEGT Street Address {P.0 Box Number is Not Acceptable)
SAN ANTONIO FL 33376 =
Ciy FL Zip Code

8. The above named entity subrmits this statement Jor the pumpose of changlng Tts registered office or registerad agent, or both, in the Btate of Flerida, | am familiar with, and accept

the obligations of regisiered agent

SIGNATURE

Signature, Yypad o protad name & veg'islered-a—gnr;ﬂ;r'\d s f appleatls

NOTE Ragistered Agent sigrature required when reinslating]

DATE

'FILE NOWIH FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

=

8. Eleétion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
[0 AddedtoFees

Make Check Payable to Florida Department of Stafe

10. B OFFITERS AND DIRECTORS 11. ADD’TlONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
fikk D ) ’ D oelete AT [ Change (] Addition
NAME SCHRADER, THOMAS A NAME

. UananoaTio
STREET ADDRESS | 33923 DUNNE ROAD STRILT AGDRESS

- P

GIV-ST 27 |SAN ANTONIO FL 33576 oSl 0372105~ EDSBE 603 150.4
e o o o - [T Delele A [ change [ Addiion
NAME BARONS, MARGARET MARY NANS
SIRCET ADORESS |4 BOWSER ROAD SIRECT ARDRESS
¢ITy. st P LEXINGTON MA, 02420 FITY-5T- 2P
il D o - T Dolete L Ol change [ Addition
MANC SCHRADER, THECODORE J HAME
STREET ADDRESS (12349 CURLEY STREET SIRCET ADDRESS
CIY-SLZP | SAN ANTONIO FL 33576 alt si-ap
HitF D - N T Delete iits ) Change [ Addition
NAME SCHRADER, TERRENCE E : NAME
STRELT ADDRESS (31414 PASCO RDAD SIRFET ADDRESS
CiY.ST-2P SAN ANTONIO FL 33576 GIY-ST1-2IF
fie [ T T 3 petete "X une ) [ change  [J Addition
NAME SCHRADER, JEROME G i L NANE
siereT AppREss | PO BOX 1276 15552 US 301 TRCET ADDRESS
gne.sT 2P |DADE CITY FL 33523 ) CIFv-SF-2IP
it b T [ oeete il [Jchange [ Addilion
NAME, CAROE, KAY NAME
sia 1 aDoRESs |47 JUDSON AVE. P.O. BOX 623 CIREET ADDRCSS
CIY-§T-2IF WCODBURY CT 06798 CifY §7.70

12, i hereby cerli
indlicated on

is report of supplemental repartis true an

changed, or on an attachment with an address, with 2}l other like empowered

SIGNATURE:

that the information supplied with this filin é; does not qualify for the exemption stated In Section 119.073)(i), Florida Siatuies | further certify that the information
accurats and that my signature shalt have the same legal effact as if made under oath,; that | am an cfficer or directar
of the corporalion or the teceiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes and that my rame appears in Bleck 10 or Block 11 i

THOMAS A SCHRADERGmgr- W—’ 3-18-05

352 588-2515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

-+ Dare

Oavieng Phans ¥




