2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 443759

1. Entity Name
FOWLER SAILS, INC.

Principal Place of Business

3803 Nw 25TH AVE
MIAMI FL 33142-5347

Mafing Address
3803 NW 25TH AVE

- MIAMI FE. 33142-5347

2. Principat Place of Business _

3. Mailing Address

~ Mar 19, 2005 08:00 AM
' Secretary of State

| [

I

Suite, Apt, #, etc. _ Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)
City & State _ - City & State 4. FEI Number Applied For
59-1593055 Not Applicable
Zip Country ap Gountry §. Certificate of Status Desired - $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent ] 7. Name and Address of Now Registered Agent
o T Narne )
FOWLER, CHARLES A -
3803 NW 25TH AVE Street Address (P.O. Box Nurnber is Not Acceptabie)
MIAMI FL 33142-5347 -
City Zip Code

FL |

8, Tha abave named entity submits this statement for the purpose of changlng Tt registered office or registerad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE _ . e b
.- Sgnatoro. typad orpf??ftz, R o regusigradageni angl i

Fod vty . INGIR, Bty i ARAn sirala equy o
e PR ST PRIEEE A

|

=

g
wher (G At
e

FILE NOWH! "FEE 1S §150.00

After May 1, 2005 Feé Will Be $550.00

Make Check Payable to Fiorida Department of Stafs

e

o S

LN e itan g1

9. Electien Campaign Financin
Trust Fund Confribution.  []

B S ..
$5 00 May Be
Added to Fees

10. 7OFF'I'CEF§S<AND DTHEQT%SV 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VSD O Delete T ; . [ change  [] Adition
UR0CN0R534 73

NAME FOWLER, NANCY W NAME 1'-,3 I ’;J#HSMBBDIS

SIAEET ADDRESS | 270 NE 4BTH TERR SIRFET ADDRESS L Ly 011 150,480

CiTY-S1-20P MIAM! FE 33137 CHY.ST- 7P

e DTP T ‘O Deiete e o DJchange [ Additian

NAME FOWLER, CHARLES A. NAME

STREET AQDRESS | 3803 NW 26TH AVE STREET ADDRFSS

oiry-ST-2ip MIAMI FL 33125 Ciy-S1. 2P

e T '  Coeet e [ change [ Addition

NAME FOWLER, CHARLES NAME

STRIET ADDRESS | 261 ML.E. 48 TERR. STREET ADDAESS

ory-ST-IP | MIAMI FL 33137 B CITY-S1. 2P

TITLE . O] Delete n: TiGhange  [] Addltion

MAME HAIL

STREET ADDRESS SIREET ADDRTSS

CITY-51-2P iy s1. 7P

TiLE B 1 Qelete _ e [JChange [ Addition

HAME NAME

STRELT ADDRESS STRECT ABDRISS

CIiY-S1-1p CITY-5i-7F

NiLE [ Delete TILE [JChange [ Addilion

HAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T- 2 eiry-ST. 2P

12. [ hereby certiz.that the information supplied with this fiing does net qualify for the exemption stated in Section 119.07(3)(), Florida Statutes | further certiy that the information
i

indicated on

s report or supplemental report is frue and accurate and that my signature shall have the same legal affect as if made under oath; that 1 am an officer ar director

of the corporation or the recsiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or en an attachment with an address, with

SIGNATURE; Z/sccy W,

all other like empowered.

M /Vé_f_?éﬁ bW [oaler

307/ (Bos 35 EIES

¥ SIGNATURE Py T¥PED OF PRINTED NAME DF SIGNING OFFICER Dp/DIRECTOR

Cate Playtme Phong #




