2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , . Apr 26, 2005 8:00 am

DOCUMENT # P96000101668 ecretary of State
1. Enity Name 04-26-2005 90134 038 ***150.00
HIGH SPRINGS TOWER, INC.
Principal Place of Business Mailing Address
620-B HIGHWAY 19 SCQUTH 620-8 HIGHWAY 18 SOUTH .
PALATKA FL 32177 PALATKA FL 32177
e e AR EERARI
Huo M. Wighway \AE [ YyuaoN. Hidwoay 19

Suite, Apt. #, etc. J l Suite, Apt. #, elc. ) | 15t MOORE CR2E034 {10/04)

City & State City & State 4, FEi Number Applied For
PG..[G.M . FL PQ/‘ aAa o Fo 59-3418210 Not Applicatte

Zip Country Zip Country - ) $8.75 additional
25117 S A 24 (7 L\SA 5. Certificate of Status Desired | Foe Req:irec;mna

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

2?&ERJ|%}.?#LNYT%]QS ISOUTH Streetl Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177

City F L Zip Code

8. .The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
.Me'obligations of registered agent.

SIGNATURE

"-; . Sgnature, typed of printed nama of regisierad agent and tille if appicatie {NOTE Registerad Agent signature required when rainstating) DATE

~:‘: FILE NOW!!! FEE.—'-:'!S $150.00 9. Elsction Campaign Financing $5.00 may Be

T After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florfda Depariment of State
10. Ly ©FFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIiLE DPS ':“afh;i e O Detete TILE [J Change [ Addition
NAME ROBERTS, QUINTUS IRVING NAME
SIREET ADDRESS (620-B HIGHWAY 19 SOUTH STREET ADDRESS
CITY-ST-2IP PALATKA FL 32177 CITY-31-21P
TITLE [ Delete TIIE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IF CITy-5i-21p . .
WiLe [ pelete THLE O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-21F ) CITY-S1-7iP
TLE . O pealete THILE [1 Change [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-7IP
THLE O pelate TIlLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IF
TILE [ Dealete TITLE [ change  [T] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-Si-2IP CITY-51-2IF

12. | hereby certity that the information supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under eath; that | am an officer or director
of the corporation ¢r the receivr tru ‘ empowered to execute thissaport as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

hddress, Q: f ed,

changed, or on an attachment @ d
X L-\G. 00 33-329-40D

"'k E OF SIGNING OFFIGER OR DIREGTOR Date Daytme Phone #

SIGNATURE:




