2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 675386

1. Entty Name

TOWER SOURCE, INC.

Principal Place of Business

5571 MALIFAX AYE
FT. MYERS FL 33812

Mailing Address

5571 HALIFAX AVE
~ FT. MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

FILED
Feb 07, 2004 08:00 AM
Secretary of State

1

Il

R

Suite, Apt #, etc Suite, Apt # eic. MOORE CR2ZE034 (11/03)
City & State City & State © 1 4. FEiNumber Applied For
65-0279127 Not Applicatle
Zip Country 2 Country 5. Certificate of Status Desred 0 $8.75 acditonal
Fee Required
6. Name and Address of Current Registerad Agent ___ 7. Name and Address of New Registered Agent L
Name - ' T

NOLAND, JOHN A,
17156 MONROE ST.
FORT MYERS FL. 33901

Streat Address (P.Q, Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of regisiered agent.

SIGNATURE

i be?E Humsla:ed‘Agenl signalure cequred when ranstating) -

DATE

Signature, ypag of printeo name of regisiared agent and tille 1f applcante

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of Stat_n_a_ ‘

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DCP ' O gelate L C 7 [Jchasge [ Addition
NAME HARPER, DANIEL S. NAME

STREET ADDRESS | 5571 HALIFAX AVE STREET ADDRESS

CITY-ST-Z7IP FORT MYERS FL 33812 CiTY-5T-21p

1HLE DV 3 pelete TIE [change [ Addition
MAME GRIDLEY, R. FREDERICK NAME gax&%&lgggggﬁ%g}{}z’ 153_ oo

STREET ADDRESS (5571 HALIFAX AVE STREET ADDRESS

CiTY-ST-2IP FORT MYERS FL 33812 CIY-ST-2IP

T [ pelete TTLE [ change [ Addition
NAKIE NAME

STREET ADDRESS STREET ADDRESS

GITY-SE-2IP CITY-ST-2IP

TIE £ Delete TLE T cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-S1- 2P CITY-ST- 2P

TiTLe O oelete Tme Dithange [ Addiien
NAME NAME

STREET AODRESS STREET AUGRESS

CITY-5T-7P CTY-S1-2P

TIE O oewte TLE 3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CTY-ST-20 CITY-ST-2P

12. | hereby cerlify that the information stppiied with this fiing does not qualify fos the exemption stated in Sectio 119.07(3X)). Florida Statutes. | further certify that the Information

indicated on

is report or suppiemental report is true and accurate and that my signature shail have the same tegal effect as if made under oath, that | am an officer or director

of the corporation or the recelver or frustes empowered 10 executa this report as required by Chapter 607, Florida Statules, and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss, |

SIGNATURE:

Daytime Phone #




