2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

— Feb 09, 2005 8:00 am
DOCUMENT # 601736 S £S
1. Entty Name ecretary of State
NOWLIN & NOWLIN, P.A. 02-09-2005 90054 014 ***150.00
Principal Place of Busingss Mailing Address
72 N.E. FIFTH AVE 308 NW. 17TH ST
DELRAY BEACHFIL 33483 DELRAY BEACH FL 233483 : JU01278%
Suite, Apt, #, elc. Suite, Apt. #, etc. . 15t MOORE " CR2E034 (10/04)
City & State City & State 4. FE! Number Applied For
59-1277629 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O iae'ggﬁ?:;mm]
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
e . e m——— . _.|..Name e .-
g‘c%vl\ﬂ"w Jﬂ#ﬁMsgrs w Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations offgktered agent. (j/“/__/I ] . m
j‘.‘\
SIGNATURE / Sy o = d Ll

SignaluWna%'of yslﬁstsrad agenl and tite it applrcabla,i_____ {NOTE Registerad Agent signature required whan 1einstating) I DA"'E/V -

8, Election Campaign Firancing  $5.00 May Be
Trust Fund Contribution. . ]  Added 1o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiLE SPT T Detete TITLE O change [ Addition

NAME NOWLIN JR,JAMES W NAME ’

STREETADDRESS | 308 NW 17TH ST STREET ADDRESS

CITY-5T-21P DELRAY BCH FL 33444 CITY-ST-2IP

e ' [ Delete TINE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-ST-7P

TITLE [ Delete TITLE [ change [ Addition
CNAME__ | . e e (NAME - - —

STREET ADDRESS STREET ADDRESS - e, - T T T

CITY-§T-2IP CITY-ST-2IP

THLE O etete TIME [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$1-7IP

TILE 1 Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP . CITY-ST-21P

TILE [.] Delete TILE ‘ [Jchange (] Addition

NAME NAME

STREET ADDRESS : : ; STREET ADDRESS

CITY-ST-21P - CITY-ST-7IP

12. | hereby certify that the information supplied with this fi:iné; does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath. that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR IRECTCR Data Daytima Phana #




