2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOSUENT # 202119 Feb 20, 2004 08:00 AM -
1. Entity Narme Secretary of State
GOWER-GOHEEN REALTY, INC.
Principai Place of Business Mailing Address
204 BEACH DRIVE NE P.0O. BOX 547
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 33731
Suite, Apt. #, etc. Sute, Apt. #. etc. MOORE CR2EC34 (11/03)
City & State City & State 4. FEI Number Applied For
59-0820817 Nat Applicable
2p Country ap Coualry 5. Certificate of Status Desred O Ee%-;esq g‘:idre‘i;lionai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g%v_\é%RASEE. Ohll:i. E.E O. Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33704
City FL l Zp Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Flonda, | am familiar with, and accept
the okligatons of regsstered agent.

SIGNATURE _
Signalure, typad of prmied name of registered agont and title if applheable {NOTE Registered Agenl signature requiced when renstaing) DATE
FILE NOWI!! FEE IS $150.00 .
. 4 o . Elect fi
Attor May 1,2004 Fao wilbo 55000 " e ST e o 3500 ey s
Make Check Payable iq Florida Department of State
10. QOFFICERS AND DIRECTORS l § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
v T it
TITLE [T pelete e RTINS a9 15 [[J Change [ Addition
NAME GOWER, JOHN NAME ey LA i -
STREET ADDRESS | 204 BEACH DR NE STREET ADORESS 2403 0400018015 150,00
CITY-ST-2IP ST PETERSBURG FL 33704 CiTY-5T- 2P
THLE P 3 Delete TITLE [ Change  [] Addition
NAME GOWER, GEORGE N NAME
STREET ADDRESS | 545-20TH AVE.,MN.E. STREET ADDRESS
GiTY-ST-ZP ST PETE FL CITY-§T-2ip
THLE 3 petete TITLE [ change 3 Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CAY-5T-2P CITY-5T-2P
TiLE [ pelete TITE [} Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2F CITY-ST-2IP
L[} (84 73 Delete L 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-§T-2P CITY- 5T- 2P
TIEE 3 paiele TITLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREFT ADDAESS
CITY-ST-ZIP CITY-57-2IP

12, i hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section §19.07(3)i). Florida Statutes. | further certify that the infarmaticn
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if
changed, or cn an attachme| 1th an address, with all otharlike empowered.

SIGNATURE: Y-S7l f x 208

OF SIGNING OFFICER O DIRECTO! Davyume Phane ¥




