2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED
DOCUMENT # P29000067196 TN ‘ Feb 21, 2005 08:00 AM

1. EntityName Secretary of State
FORTRESS TOWERS, INC.

Principal Place of Businass ) o Mailing Address

614 SR 50 614 SR 50 STE 406
#408 CLERMONT FL 34711
CLERMONT FL 34711
Suite, Apt #, etc. - " Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State = 7 Oy & 5mw — 4. FEI Number Appiied For
e o o 65-0937472 Mot Applicable
Zp Country Zp Country 5, Certificate of Status Desired M| ?i'gfq&fgionm
6. Name and Addresy of Curent Registerad Agent l . ' - _ 7. Namg énd—Addre;:s of New Registered Ageni
Name
g?-]E;N BE;;IFESQ%SIAB SQUTH Street Addrass {P.d. Box Number js Not Acceptable)
SARASOTA FL 34233
City - FL | Z°Code

8. Tha above named entity submits this statement for the pumpose of changing its registered office of registered agant, or both, in the State of Flosida, | am familiar with, and accept
the obligations of registered agent. -

Erx : - - -

SIGNATURE - - = e o .
Signaluta, typad o prnted nems of registated agent and bl it applicable (NOTE Regmtored Agent signatura raguitad when rarslating) DaTE

' il gl T e
FILE NOW!!.S. [-EEEV]\?I $1 50—000_6 e 9. Election Campalgn Financing  $5.00 May Be
After May 1, 2005 Foe Will Be §550,00 . TrustFund Contribuion. [ Added to Fees
Make Check Payable to Florida Department of State |

10. . OFFICERS AND DIRECTORS N SRS ADDHIONS/CHANGES T0 CFFICERS AND DIRECTORS IN 17

TME PST IJ Delete ML [JChange [ Addition

NAME DOMIN, RONALD NAME

STRILT ADDRESS | 614 SR 50 STE 408 . STREET ADDRESS

CITY-5T-2iP CLERMONT FL 24711 .__ 7 _ fovsrae R e e

WL vp L Delele HILE R Tl e e oF,; [l Addition
Uiy 21 LB 1 0o B S

NANE KEMPER, AOBERT NEME ff L Ve

STREET AQDRESS | 1385 LAKE AVENUE STALET ADDRESS

cre-st-ze |CLERMONT FL 34711 . . Joyesize

uitt 3 Delete ILE Cl Change I Addition

NAME i MAME

STREET ADDRESS STREET ADDRESS

ciry-51.21p o clry-st- 2w

TILE 7 Delete WE ichenge [ Addition

NAME # MAME

SIRLET ADDRESS STREET ADDRESS

CITY-51-2P L K _ Ronvsie

T [ Delete it S change [ Addition

MAME F NAME

STRLET ADDRESS SIREET ADDRESS

CiTy-sT-2p N . CiTY-57-7IP

(14 [ Delets 1t [Tchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-2F B L ) CHY.SF-IIP

fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red ¥ gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. with all other like empowarad.

12. | hereby cerﬁ{% that the information supplied with thy
indicated on this repart or supplemeantal regprt is,
of the corporation or the receiver or fru
changed, or an an attachment with

SIGNATURE: 4. —~ - easeds (ew\swe-ésse

2T ATURE AND TYRED OR FRINTED RAME OF SIGNING OFFICER DR DIRECTOR Thaytma Phone ¥

— et i

2=




