FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT — Secretary of State

PSPNUMENT #V23283 02-07-2005 90048 048 ***150.00
. Entity Nama
TOWLES CORP OF SW FLORIDA
Pringipal Place of Busingss ' Mailing Address
2825 SO. TAMIAMI TRAIL 2825 50. TAMIAMI TRAIL
SUITE B-4 SUITE B-4 q 00 l 3 15 3
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
TR g 0T ERTR AR EEMFO

Suite, Apt, #, etc. Suile, Apt. #, etc. 02012005 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FEI Number Applied For

65-0322632 Nat Applicable
Zip Country zp Courtry 5. Certificate of Status Desired | ?ese-gesq lﬁ?edétional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
I . L J—— Name _ . = _ . - - Y
TOWLES, TIMOTHY B.
2825 SO. TAMIAMI TRAIL Street Address (P.O. Box Number is Nol Acceptable)
SUITE B4
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Synaturg, typed or prinlodd aame of registored agant and e | appicatis, (NOTE: Rpgjieated Agont ngnature reqiered when reinatpting) DATE
FILE NOW!II FEE IS $150.00 ® Blecion Compaign Finencing™ _  $5.00 May 6o
After May 1, 2005 Fee will be $550.00 Trust Fund Contrigution. Added to Faes
. N e
10. OFFICERS AND DIRECTCRS P i RIR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD %@m TITLE [ Change [ Addition
NAME TOWLES, TIMOTHY B. NAME
STREET ADDRESS | 25155 AIRPORT RD STREET ADDRESS
CIFY-ST-2IP PUNTA GORDA, FL 33950 CIry-ST-2P
TIE VP T Detete e :P \/ P [ change L7 Addtion
NAME TOWLES, KEITHB NAME /
STREET ADDRESS | 843 BIMINI LANE STREET ADDRESS
CISY-ST-7P PUNTA GORDA, FL 33950 CIrY-ST-2P
TALE T [ oelets TME O change [ Addition
NAME MICHALSKI, AMY L HAME
SIREET ADDRLSS | 3289 SCENIC VIEW DR. _ ) STREET ADRESS §
CIY-ST-2IF PUNTA GCRDA, FL 33950 CiTY-SI-2p
THLE 1 Delets i {7 changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CNY-SI-2tp ’ CITY-ST-21P
THLE [ Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHy-ST-7P CIY-ST-21P
me . , 3 Delete e [ change [ Addition
HAME o . NAME ‘ A T
STREET ADDRESS e e STREET ADDRESS
CaY-§I-21P B . . GTY-§T- 218

12, | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statuies I funther certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or rusteg owered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anatfdress yith all o:he%e empowerad. LN

SIGNATURE: me A=~ OS5~

SIGNA*URE AND TYPED OR PRINTED NAME DF’;IGNINGOFFIcEﬁ QA IHRECTOR Dater . Daykrow Phone #

Lei R Towles ™ Preg Gar)s 757515



