2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 537517 Feb 20, 2004 08:00 AM
1. Entity Name Secretary of State
DOWDA & FIELDS, P.A.
Principal Place of Business - 7 Mailing Address i
413 ST JOHNS AVE. 413 ST JOHNS AVE.
PALATKA FL 32177 PALATKA FL 32177
us us
Suite, Apt. #, etc. Suite, Apt #, ete . MOORE CR2E034 (11/03)
City & State Cuy & State 4. FEI Number Applind For
59'177151? Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eg';gg:‘:d“k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i%%l—g-]s-' FOOI-?EQRP‘&E. Sireet Address (P.0. Box Number is Not Acceptable)
PALATKA FL 32177
City ) FL ’ Jip Code

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

SIGNATURE —_—
Signature, fyped or primtad nare of registered agent and Litle f apphcable. (NOTE. Regsterea Agenl sigrature required when rainstabng) DATE
et . Soston oo s 5,00
s | ).0 o Trust Fund Cantribution, ]} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Detete TITLE ] Change  £3 Addition
NAME FIELDS, ROBERT M NAME LONMmEnTT'S
STREETADDRESS | 413 ST. JOHNS AVE. STREET ADDRESS Hle s 23 A -R0as-00s 150,00
CITY-ST-2IP PALATKA FL 32177 CITY-ST-7IP
TITLE VP [ oelete TITLE [ Change [ Addition
NAME FIELDS, ROBERT M NAME
STREET ADDRESS 413 ST. JOHNS AVENUE . STREET ADDRESS
CiTY-ST-2IP PALATKA FL 32177 - CHY-8T- 2P
THLE O Detete TITLE [ Change [ Addilion
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITYST- 2P
g [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
Mie ] Detete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STRERT ADDRESS
CITY.ST-2IP CITY-$T-2P
TOLE [] oeiéte TE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-ST- 2P

12. | hereby certify that the information supplj
indicated on this repar or supplemean
of the corporation or the recaiver or tjdste
changed, or on an attachment with 2 ad

SIGNATURE: _.

with thss filing daes not qualify for the exemption stated in Secticn 119.07(3)(}). Florida Statutes. ! further cerkify that the inforrr)akio?
rt 15 true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ss) with ail other like empowered,
oBeRTMAELDZ 1607 254325000,

CICNATIILE 2D TVDRED O RRINTE™ NAME AF SIEMING OFFICTR A8 DIREeTAan Data Davime Phone #




