2005 FOR PROFIT COBRPORATION

_____ANNUAL REPORT (AR) | FILED
DOCUMENT # H16261 =N Mar 04, 2005 08:00 AM
Secretary of State

1. Entity Name
ROBERT DOWLING, INC.

Principal Place of Business T B iiﬁﬁa{ling Address

1185 WEST SR 436 1185 WEST SR 436 n
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, ete. T Suite, Apt. #,e1c. T T 15t MOORE CR2E034 (10/04)
City & State T T Gity & State ) o * | 4. FEI Number Applied For
_ 59-2441143 Not Applicable
Zp Country Zp Country B. Cerlificate of Status Desired ) gi'gesqaf:gf““ﬁf

~dj

6. Name and Address of Current Registared Agent

. Name and Address of New Registared Agent
- - Name N

DOWLING, ROBERT M.

1185 WEST SR 436 Strest Address (P.C. Box Number is Not Acceptable)

ALTAMONTE SPRINGS FL 32714

City ’ ’ FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — ——ne - i - -
Signalurs, typad o ptinted name of regislersd agent end t:tie if epplicatla {MOTE Ragistered Agent sigralwe renuited when reinsianng) DATE

FILE NOW!![ FEE IS $150.00 |
After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Centrioution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, T ADOMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fne [ o * 1 Detete e ' O chenge ] Adeffiion
NAME DOWLING, ROBERT M NAME

STREET ADDRESS 3 1185 WEST SR 436 . STREET ADDRESS

CIY- S7-2P ALTAMONTE SPRINGS FL ory.5T-7p

liie B S D oelete me 00000250811 Dichange [ Additon
NAME NAME A3/04/05-B0026-005 150.00

STREET ADDRESS STREET ADDAESS

CITY-5T-TiF CITY-ST 21

L T ' Cpete B wne ' Clchenge ] Addition
HAME HAME

$TREET ADDRESS SIREET ADURESS

Y- ST- 2P CITY-§T- 2P

TITLE N o D pelete TLE ’ ' ) [ change ] Addition
NAME i HAME

STREET ADJRESS STREET AGORESS

CITy-ST-2P CITY-5T- 7P

ILE o Y T 3 Delete H e . CIchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-51-2P Y. ST- 2P

TLE ST T L CiChange [ Addition
NAME ’ + NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P icaw»sr-zlp

12. 1 hereby certify that the informatien supplied with this filln g does not quality for the exemption stated in Section 119.07{3){J), Florida Statutes. 1 further certify that the information
indicated on s report or supplemental report is frue and acclrale and that my signature shall have a];ﬁe,legal eifect as if made under cath, that | am an officer or director

of tha corporation or the raceiver of trustee empowerad to execyte this repori astaguired by Chapter rida tes; and thas myname appears in Block 10 or Block 11
changad, or an an attachment with an address, with all ether Tike empowe%
' SIS d07-88-/7/7

SIGNATUR I AP W

SIGNATURE AND T¥FED OR FRINTED NAME CF SIGHING OFFICER OR DIRECTOR 7 /// Dde Dayiene Phona §
O gl

P—— — e - - — - - e’ A — gt B Ayl -




