2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 10, 2004 8:00 am
DOCUMENT # P89000067196 3 Secretary of State

1. Entity Name
05-10-2004 90453 040 ***150.00
FORTRESS TOWERS, INC.

Principal Place of Business Mailing Address
614 SR 50 ) 614 SR 50 STE 406 MEVE WA
#406 CLERMONT FL 34711

CLERMONT FL 34711

Suite, Apt # elc. Suile, Apt. #, elc MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0937472 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired O $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_— —— e L - —_— =l —Name o PR -
- PREWETT, DANIEL L — .
5777 BENEVA ROAD SOUTH - Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34233
City FL Zip Code

8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or gath, in t tate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE No CHALGZS 4 S'A‘? /O Y

Signature. typed of printed rame of regisiered agent and hitie f applicable. {NOTE: Registeced Agent signatura required when mlrﬁlng) DATE

-

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVTS O pelete THLE [J Change [ Addition
NAME DOMIN, RONALD NAME
STREET AODRESS | 614 SR 50 STE 406 " || STREET AGDRESS
CITY-ST-ZP CLERMONT FL 34711 CITY-ST-2P
Il [ oelete MLE [J Change  [] Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
. TIME~- O Delete TITLE - - [ Change [ Addition
NAME NAME
STREET ADRRESS B -- : STRCET ADDAESS
CATY-51- 21 CITY-ST-2IP
TILE [ Delete TIFLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP ) CITY-S7- 2P
me 1 Delete TIMLE [J Change [ Additier
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TME [ vetete mLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-ZP

12. | hereby certify that the information supgiied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
h all other like empowered.

’ ]
Bn Do, o5 /oy /oS  (828)538-635%

SIGRATURE AND TYPED OR PHINYED NAME OF SIGNING OFFICER OR DIRECTOR ofe Daytime Phone #




