FILED
2004 FOR PROFIT CORPORATION
00 OANNI.OIAL RCE%OR?I' o Jan 23, 2004 08:00 AM

DOCUMENT #P98000024355 Secretary of State

1. Entity Name

ED TOWEY & ASSCOCIATES, INC,

Principal Piace of Business Maiting Address
307 WEST PARK AVENUE POST OFFICE BOX 38144
TALLAHASSEE, FL 32301 US TALLAHASSEE, FL 32315-2144

AR AR

01212004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE P Foald For

52-3507514 Not Applicabla
8. Gortificate of Status Desred [ gi‘gfqa‘lf:éﬂf’“a}

6. Hame and Address of Current Registerad Agent

ngc'aE §§§'T§F}:m’ém STREET DO NOT WRITE
TAMPA, FL 33802 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing s registerad office or registered agent, of both, in the State of Florida, 1 am familar with, and accept
the chligations of registerad agent.

SGMNATUIE e e —————

Sigashre, lyped of preed nama of tegiviared agant snd Ui I snwicanie INOTE. Rogiskrag Agent signotute requited when minsiatng) DATE
FILE NOW'! FEE IS $150.00 9. Eloction Campaign Financing _ $5.00 May Be _
After May 1, 2004 Fee will be $550.08 Trust Fund Contribution 3  Added o Fees
10. CFFICERS AND DIRECTORS ] P - T
WLE PVTS
HAME TOWEY,ED
SIRLET ABDRESS | PO BOX 38144 HOADONDIINTS
omestz® | TALLAHASSEE, FL 32315 , M AZ23/04-80022-019 150,400
HAME
STREET ADDRESS
CRY-ST-5p
me
WHE

st DO NOT WRITE

iy IN THIS SPACE

HWE
STREET ADDRESS
onyY-51-29

HE

FAME

SIRIET ADOGRESS.
CY-51- 19

HHE
HANE
SIRLEY ADDRESS

oY -53-2P P

12. 1 hereby cottify that the info
mdicated an this report or sup
of the compeoration or the rece
changed, or o any attach

SIGNATURE:

ihis fili ::g doas not qualify for the exemplion slated ;n Section 119 07&3}{‘} Florida Statules, Liurther certiy that the Information
true and accurate and that my signature shall have the same legat elfect as ¥ made under cath; that | am an officer or dkeclor
wered o execute this report as required by Chapter 867, Florida S!atu17 and that ry name appesrs in Block 10 or Block 111

' tﬁ:&”;l;"kﬂ:;‘p‘i’w;ig {j2.! (94 %g} 7;3}1‘ é‘V’{V

GR FRINTED NAME OF SIGNING GFFICER OR DIAECTGR Dayime Phone #




