FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 242249 o 03-03-2004 90018 007 ***150.00
1. Entity Name
FOWLER INVESTMENTS, INC.
Principat Place of Business Mailing Address
1596 LANCASTER TERRACE 1596 LANCASTER TERRACE
UNIT 12 A UNIT 12 A 54014444
JACKSONVILLE, FL 32204 US JACKSONVILLE, FL 32204 US
A e O 00 IO

Suite, Apt. #, elc. Suite, Apt. #, etc. 00282004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

_ - 59-0953591 Not Applicable
Zip Courtry Zp Courntry 5. Cortilicate of Status Desired L] fi-;fqmm“a’
- — 6 Name and Address of Current Regletered Agent = ~ I — 7. Natme and Addrecs of New Registsred'Agent” ~ —— -
Name
FOWLER, L. B.
1596 LANCASTER TERRACE Street Address (P.C. Box Number is Not Acceptable)
UNIT 12 A
JACKSONWVILLE, FL 32204
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite § applicable. {NOTE: Registared Agem signatite required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 may Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added to Faes
10, OFFICERS AND DIRECTORS | 58 ADDITIONS/CHANGES T OFFIGERS AND DIRECTORS IN 11
TILE PD [ peere TMLE Cchenge [ Aadition
NARE FOWLER,RW NAME
STREETADORESS | 993 PONTE VEDRA BLVD STREET ADDRESS
CTY-ST-Z¢ | PONTE VEDRA BEACH, FL 32004 CITY-S7- 7P
TITLE VPD 3 Detete TITLE VPD Kl change [T Addition
RAME FOWLER,LB NAME™
STRLEADOHESS | 993 PONTE VEDRA BLVD smeeraooeess | Fowler, L.B. )
OR-S-ZP | PONTE VEDRA BEACH, FL 32004 $ crestw 1596 Lancaster Terrace; Unit:—12A
THE SD [ Delete HE Jacksonville, FL 32204 Qckege [ Adtion
NAME FOWLER, CORALINE T HAME
STREET ADORESS | 993 PONTE VEDRA BLVD _ o . STREET ADDRESS o,
cny-sT-ZF | PONTE VEDRA BEACH, FL 22004 CITY-ST-2P T
TITIE O peiete THAE Octange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIrY-51-260 CITY-ST-2P
THIE 3 petete THILE - Ol ciange [ Addition
NANE NAME
STREET ADDRESS: STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
juis O telete TIE O cmnge [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CIY-ST-2P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07&3)@), Florida Statutes. § further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other like_empowered.

SIGNATURE: % 2 MZ%/@W/A/ 5/1{57/ G 355785 po

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Daytima Phone #




