2004 FOﬁ PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 443759

1. Entity Name

FOWLER SAILS, INC.

Pincipal Place of Business.

3803 NW 25TH AVE
MiAMI FL 33142-5347

Mailing Address

3803 NW 25TH AVE
MIAMIE FL 33142-5347

2. Principal Place of Business

3. Mailing Address

Suite. Apt #, eto.

Sutte, ADL #, Bic.

I

FILED

Mar 12, 2004 08:00 AM

Secretary of State

LI

I

|

I

MCORE CR2ZEL34 {11/03}
City & State City & State 4. FE! Numdaer o Apphed For
59-1593055 Not Appheable
Zp Country ap Country 5. Certificate of Status Dasired C ?g’gig?:;mﬂa;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o -
gggg L&% ZCSI_!-;[\{R‘;&%SE A Street Address (P.0. Box Nurrber is Mot Acceptable)
MIAMI FL 33142-5347
Cay FL ] & Code

8. The above named entily submils this stalement for the purpose of changing Rs registered othae o ragistered agent, or bolh, i the State of Bronda. 1 am familiar with, and accept

the abhgsations of registered agent.

SIGNATURE

Signawwe, yped e pinted name of regsiarsd agem and s f appheable. [NOTE Rogstered AGent Signanse tpquired when remstaing) DATE
FILE NOW!it FEE IS $150.00 , .
: . f ign Fi

Ant May 1, 2004 Foe wil be 355000 . | e S o O AR

Make Check Payable to Florida Depariment of State .. a1 U AN s T T e ey
. =8 Sk e i . e . L i P it A - s -

10. v = CFFCERTAND DIRECTCAS T’ 1. ADCTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
HETS V5D Dy peee § 7 [ change {3 Addition
HANME FOWLER, NANCY W NAME .
SHEET A20RESS | 270 NE 48TH TERR STRECT ADDRESS o f{fg%ﬂﬁﬂﬂﬁbg?i
OTY-ST-TE | BALAME FL 33197 CiFY-5T- 2P 03/12/04~80023-019 190,00
e DTE ] Detete e (1 Change L1 Addition
MAME FOWLER, CHARLES A HAME
STREET ADDRESS | 3803 NW 25TH AVE STREET ADDAESS
oy ST-21P MIAMI FL 33126 QITY 57 - 2F
E T O oelete TLE ICrage 3 Addiion
RAME FOWLER, CHARLES HAME H
STREET ADDAESS 12681 MN.E. 48 TERR. STRECT ADDRESS
CY-STZP | MIAMI FL 23137 ¥ cvstooe ;
e 3 Delete L T [ Change ) Additon |
NAME NAME :
STREET ABDRESS STHEET ADDRESS
R, CITY ST 2P
WiE 7 Deiate e Ol charge [ Addition
HAME HAME
STAEET ADDRESS SIRELT ADDRESS
CITY-ST- 2P CITY-ST- 2P
THE [ beiste TILE [Tichange [ Addition
NARE NAME
STREET ADDAESS STREET ADDRESS
GiTy-SF-3P TiTv-ST- TP

12. | hereby cerify that the information supplied with this filing does rot qualily for the exernpiion stated in Section 119.07(3)(), Florida Statutes. 1 further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or direstor
of the corgaration or the receiver ar frustee empowered 1o execwie this repart as required by Chapter 507, Florida Statutes. and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like empowered.

W

SIGNATURE: droq W

WAty W bprcige  FF

m:/ by Fes” 4355555

R M AT IOE R TYDED O B INTTT MALE M SHT ik BEEIrED O BOECTO R

Travano Phage #




