' FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P97000108911 04-25-2005 90262 018 ***150.00

1. Entity Name

TOWER VENTURES OF GAINESVILLE, INC.

Principal Place of Business Mailing Address

618 NW 60TH ST. 618 NW BOTH ST.

SUTTE A SUITE A 200 459 Ry
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US

2. Principal Place of Business

TRl el I

Spite, Apt. #, etc Syite, Apt. #, etc.
- 03242005 Chg-P CR2EQ034 (10/03)
e " A0S Sk

City & State . City & State - 4, FEI Number Applied For
oanesolle, FL Covesille, FL 59-3487773 Nat Applicabie
Zip Count 7ip Country ‘ . $8.75 Aaditional
5. Certificate of Status Desired O :
20N u’-& 3& LDOj u % Fee Required
6. Name and Address of Current Reglsterec Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, CARL L -
4421 NW 39TH AVENUE Street Address {P.O. Box Number is Not Acceptable)
BUILDING 1 SUITE #2

GAINESVILLE, FL 32606

City FL | Zip Code

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

SIGNATURE
Sigrature, lyped of prinieg name of regisiered agent ang title if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee wiill be $550.00 Trust Fund Contribution. [  addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delete T &&3 Jona M) R change [ Adition
NAME PLA, JOHN M NAME ,=0nn L™
STREET ADDAESS | 618 N.W. 60TH ST., SUITE A sTEEADDRESS |10 DU 1D Shreeet Ste 905
orv-sT-2¢ | GAINESVILLE, FL 32607 stz | nesvilve , FL 331607
TIE VPTD 7 Delete TILE vOTD k Hchange [ Addition
NAME PUGH, MERRIL L HAME PuGt Me ey W
STREET ADDRESS | 618 NW 60TH ST., SUITE A sreEr AoREss [ 1030y SO TS Siveet Jde HOS
cm-s-2¢ | GAINESVILLE, FL 32607 arv-s2P | 2 voesdhvie, TU 30T
TiTLE  oelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREE} ADDRESS
Gy-51-2F cry.81-2Ip
TITLE T Deiete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST- 2P
TLE [ Deiete TITLE O Change [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-SF-2P CITY-ST- 7P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADCRESS
CITY-ST-2IP CrrY-S1-2p

12. | hereby cerlily that the information supplied with this filing does not guaity for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with all other likgrempowered.
/’
SIGNATURE: ___2277" /[ /7% {3;/{/9
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene &




