2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 202119 Jan 24, 2005 08:00 AM
1. Entity N R
niy Mame Secretary of State

GOWER-GOHEEN REALTY INC
Principal Place of Business  __ Mailing Address
204 BEACH DRIVE NE B - P.QO. BOX 547
S8T. PETERSBURG FL 33701 . ST. PETERSBURG FL 33731

Suite, Apt #, etc. - Suite, Apt. # etc. 1st MOORE CR2E034 (10/04)

City & State City & Stae 4. FE!Number Applied For

59-0820817 Mot Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8.75 Addittonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOWER, GEORGE 0.

545-20 AVE. N.E Street Address (P.O Box Number is Not Acceptable)

ST PETERSBURG FL 33704

City FL Zip Code

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

SIGNATURE _ .
" Sgnature, typad of pinlad nama of registerad agent and Infa ff applicabke (NOTE Ragislarod Agent signalute roquirad when rernstaling) DATE
FILE NOW!I! FEE l$ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 .. Trust Fund Convibution.  [3 Added fo Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN tH
Tt v O vetete et [l change (] Addition
NAME GOWER, JOHN NAME
SIRCET ACDRESS (204 BEACH DR NE sikte ] ADDRESS
CIY-ST-2P ST PETERSBURG FL 33704 : Clie-st. 7P
e p O oelete Tt (NCOn 1A 197R O change (] Addition
NAME GOWER, GEQORGE . NAME m .‘s';:"':'tg} _J—E‘ -;}DB I~ 150 o0
SIREET ADDRESS | 545-20TH AVE. M.E. .- SIREET ADNRESS :
sy S1-21P STPETEFL -~ . | CUo-Si- 2P
fiilt [ Delste e [Ichange (] Adition
NAME NaKF
STRECT ADBAESS STRECT ANDAFSS
CliyY-§7- 718 CHIY-ST-2IP
N O peiete 1LE [ change 7 Addition
KAME HAME
STRELT ADDRESS STRCET ADDRFSS
CITY-§T-2IP Cify-5T- 711
N [ Datele i O chaxge L] Addition |
NAME HAE
SIREET ADDRESS SHLED ADDHESS
GY-ST-2IP CUY-8T-2F
ILE O Delete I [ change [ Addition
NANE NAME
STREET ADDRESS SIRELT ADDRESS
LY. §1- P oY §1-7IF

12. | hereby cartiu;_/| that the information supplied with this fiin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this repart as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 11l

changed, or on an attachrpent with an address, with all ofber fike empowered.
ﬁ . ///8’/0& 727894906 |

SIGNATURE: :
“CGGMATURE AND TYPED OR PRI ED NARME GF SIGNING GFFICER ORDINERTOR Date Daima Phore &




