2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 06, 2005 08:00 AM
DOCUMENT # 356908 T Secretary of State

1. Enlity Name , -
LEE FOWLER, INC.

Pringipal Place of Business : o NEili'ng Address e i
349 BRIARWOOD DRVE  __ - T PO BOX 385
BOWMAN, GA 30624  US 349 BRIARWOOD DR
BOWMAN, GA 30624  US
- - ——— [T/ ARG
03102005 No Chg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Number Applied Fer
55-12770861 Not Applicable
5. Cenificate of Status Desired | $8.75 additional

Fee Required

revio RN DO NOT WRITE
E’n‘éll-_rgOQURNE. FL 32901 ' — -IN THIS SPACE

8. The abova namsad sntity Submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — e
Signature, typed o printed neme of registerad agent and title :| applicable {NOTE. Registerad Agent dlgnature required when relnstating) DATE
. . 9. Elsction Campalgn Financing . $5.00 nay 84
Aﬂo:“l-fyr!l?%%slzlsi':ifl"lfg 'gsoso.oo Trust Fund Contribdtion. —  "L1 Added to Fees
10, _ 7 i OFFICERS AND DIRECTORS - [ _ - T
TITLE PSDT - o o - o
NAME FOWLER, MARY M
STREET ADDRESS | 348 BRIARWOOD DR P O BOX 385 o -
cov-sr-ar | BOWMAN, GA 30624 - UopangE30539
— - e S : 4408/ 05~A0071~005 150,00
NAME
STREET ADDRESS
CITY.§T-2IP
TmE i -
NAME

awtstar DO NOT WRITE

o |~ INTHIS SPACE

STREET ADDRESS
LITY-5T-21P

TIME ’ ' T
NAME

STREET ADDRESS
CiTY-ST-2IF

Tine
NAME
STREET ADORESS .
CITy-ST-21F

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated cn this report or supplamental report is true and accurafe and thal my signature shall have the same fegal affect as if made under aath; that [ am an officer or directar
of tha corporalion or the receiver or trustee empowerad to axecute this report as requirad by Chapter 607, Florida Slalutes; and that my nama appaars in Block 10 or Block 11 if
changed, of on an attachmeant with an address, with all other ke empowered. -

S|GNATURE:>7/LQAM a el 6/220—51  Jot-3 45 S0k

P
E] flwusz AVPED OR PAINTED NAME OF SIGNING OFFICER OF DIFECTOR Daytima Prona ¥




