2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2005 8:00 am

DOCUMENT # 573857 Secretary of State
i EntiyName = 05-03-2005 90128 026 ***150.00
S.W. COWBOY ’mc.
Principal Place of Business Mailing Address
299 DONDANVILLE RD, 299 DONDANVILLE RD. B LY &
S T ”ll’ll Ilm ||I|| |”|' ml || |Im| Im“ml Mu |‘|H||’ ” m‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CH2EO£54 (10/04)
City & State City & State 4. FEI Number Applied For
59-1827386 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desied [ fgg?q l':‘i:’:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Hame
LAWLOR, PETER -
11 QAK AVE V.B. Sireet Address (P.0. Box Number is Not Accepiable)
ST. AUGUSTINE FL 32084
City FL [ Zip Code

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

SIGNATURE
Signature, lypad of pnnted nama of registarad agent and nila if applcable {NOTE Regstered Agent signalure required when reinstating) DATE
s FILE NOW!!! FEE IS $150.00 - - - . o

g ; - 8 E

After May 1, 2005 Fee Will Be $550.00 e o e, 82.00 My oo
Make Check Payable to Florida Department of State- ‘
10. QFFICERS AND DIRECTORS 7/ I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE T ' [Q’gemg TIHLE [ change [ Addition
NAME WHITE, WiLLIAM NAME
STREETADDRESS |11 OAK AVE. V.B. STREET ADDRESS
ciry-ST-2IP ST. AUGUSTINE FL CITY-SI-2IP
T S O Delets THE TELEASVRE I~ [ change (] Addition
NAME WHITE, TERRY NAME
STREET ADDRESS |11 QAK AVE., V.B. STREET ADDRESS
oY -5T-21p ST. AUGUSTINE FL CITY-S1-2F
TITLE Y [ pelete TILE [ Ghange [} Addition
NAME WEGNER, JUDITH NAME
SIHEEL AULHESS [11 A OAK AVE V.B. C- — -~ - =~ STAEET ADDAESS - - e S ———
ony-ST-2P  |ST. AUGUSTINE FL P CITY-ST-2P
THLE T Dfetete TILE [Ichange [ Acdition
NAME WIERDA, JOHN (ASST) NAME
STREET ADDRESS | 13A CAK AVE. V.B. STREET ADDRESS
cirY-ST-2P ST. AUGUSTINE FL i CITY-ST-ZiP
TME P [ pelete THLE [J change  [] Addition
NAME SINGLETON, SCOTT NAME
strect aporess |11 A OAK AVE V.B. STREET ADDRESS
CHY-ST-2IP ST. AUGUSTINE FL CIrY-S7-2IP
e S 07 Oetete THLE {J change [ Addition
NAME DROUILLARD, SHELLY MAME
sTRee] ADDRESS | 11A OAK AVE. V.B. STREE ADDRESS
arv-st-zp [ST. AUGUSTINE FL CITY-ST- 7P

12. | heraby certify that the infor
indicated on this report or

tion supplied with

f fis filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
pplemental report i

1a and that my signhature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the rgceiver or trustee empbwere this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attacjiment withiwd&ee i kg empowered.

cesifent e o

GNATURE AND TYPED OR PPINT%& NAME OF SIGNING OFFICER OR DRECTOR Cale Dayteme Phona #

SIGNATURE:




