2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —] - Mar 23, 2005 08:00 AM

DOCUMENT # P96000061996

1. En ame

TOWERS CONTRACTING COMPANY OF NORTHEAST
FLORIDA, INC.

Secretary of State

o - N

Principal Place of Business “Mailing Address

4661 WOOD AVE 4651 WOOD AVE
JACKSONVILLE, FL 32207 IACKSONVILLE, FL 32207

=== (AT AV

01062005 No Chg-F CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE T AopieaFa

59-3393365 Mot Applicable

$8.75 Additional
Fee Requlred

6. Cortiflcate of Stalus Desired

e M e e e e - =S,

5. Name and Addross of Current . Rogistared ggnt oo

2681 oo avenue ! DO NOT WRITE
JACKSONVILLE, FL 32207 |N TH' S S P A c E

= e vty

8. The above namad entity submnts this s:atemént for lhe purpuse of d‘oangxng lts reglstsred ofﬁce of regrszered agent or both m the State of Floﬂda | am familiar with, and acce;)t
the chiligaticns of registered ageni.

SIGNATURE =i = " o e o . . Lt
Signature, typed or nﬁnmdmd.mﬁmdmm andu’xh L} wplmmf {ROTE: Aegrisiered Agent signature ruquire?nhen rek:\mﬂng} . DATE o
FILE NOWI! FEE I8 $150.00 - Etection Campaign Financing §$5.00 wey e WINOnNET4059
Trust Fund Confribution. O Added to Fees L

After May 1, 2005 Fae will be $550.00 l . — ) 3‘33}‘.23!{]’5“80331“’3 S 153. ?S
10. _ OFFICERS AND DIRECTORS B} ]
TME PST
HAME TOWERS, CHARLES Rl

STREET ADDRESS | 4661 WOOD AVE
CITy-§T-2P JACKSONVILLE, FL 32207 . ) L. — el T -

TNE v

HAME TOWERS, TERRI S
STREEY ANDRESS | 4661 WCOD AVE
CoIry-5T-20P JACKSONVILLE, FL 32207 e } I

m™m
NAME

e DO NOT WRITE .

ms | | IN THIS SPACE

NAME
STREET ADORESS
CITY-57-ZP 7 o A | _ —

e

NAME

STREET ADDAZSS
CAT-ST-2P B o ) e

TinE
HAME
STREET ADDRESS.

chry-sT-2IP
- IRy -

12. | hareby certily that the information sup lred with this filin é} does not quallfy for tha examption statar! in Sec‘ﬂon 119 O07(3)(i), Florida Statutes. | further certify that the mfurmaﬁon
indigatad un this regort or supp1eme report is trug an ate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the rec 8 this report as requjred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach 9ddresspowgﬁr:l?olhar likelempepvered.
3/, /2005, F64-3%-4497

PHINTED NAME OF SIGNING OFFICER OR DIRESTOR B} Dae Daytime Phone #

SIGNATURE:




