2005 FOR P T CORPORATION FILED

ANNUAL REPORT Feb 03, 2005 08:00 AM
DOCUMENT # P98000024355 . Secretary of State

1. Entity Namg

ED TOWEY & ASSOCIATES, INC.

Principal Place of Business Mailing Address
307 WEST PARK AVENUE POST OFFICE BOX 38144
TALLAHASSEE, FL 32301 US . TALLAHASSEE, FL 32315-8144
02022005 No Chg-P CR2EG34 (10/03)
DO NOT WRITE IN THIS SPACE PR AppiodFr
59-3507514 Not Applicable

5. Certificate of Stalus Dasired ||

$8.75 additionat
Fes Required .

5. Name and Address of Current Registered Agent

?goE ggﬁzrﬁAgR?A\lllﬁLlN STREE s DO NOT WRITE
TAMPA, FL 33602 o IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered ofﬁﬁe <7:r7réulstered ageny, or bath, in the State of Florida. | am Iamiliér with, and accept
the ebligations of registered agent.

SIGNATURE " . ' o e e e el . - -
Signatu’e, typed of printad name of cegisierad agent ana tilla if spplicab’a (NOTE Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campai;?n F‘inancing - $5.00 May Be
Aftor May 1, 2005 Fee will he $550.00 Trust Fund Contribution. O  addedto Fees
10. OFFICERS AND DIRECTORS [
TITLE PVTS
NAME TOWEY, ED
STREET ADDRESS | PO BOX 38144 Lanon 1 i
om-sT-7p | TALLAHASSEE, FL. 32315 12030 _§ % ?“DI 2 150,00
TILE
MAME
STREET ADDRESS
CITY-ST-2P
TME
NAME

st DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET AODRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-57-2IP

12. | hereby cani{!fvflhat the information ¢0pplied will ﬁling does not qualify for the exemption stated in Section 119.0??3)(7), Florida Statutes. [ further certify that tha information
indicated on this report or supplemental report is trudzand aceurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or tee empowere} to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment wi ther like empowered,
wJ C\/'
L-2-05 €50 224 G-
SIGNATURE: NAME GOF SIGNING GFFICER OR DIRECTOR o - Dale " Daytme Frone #

ddress, wi
¥

PED

SIGNATURE A.Nl7




