.

FILED

w

-~" 2005 FOR PROFIT CORPORATION Jan 12,2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F88639 01-12-2005 90009 027 ***150.00
1. Entity Name:
GREG DOWERS ENTERPRISES, INC.
Principal Place of Business ’ Mailing Address vuuuLuww
HWY #51 P.0. BOX 25
STEINHATCHEE, FL 32358 1S STEINHATCHEE, FL 32359 S
s s OER T
Suite, Api. #, ets. Suite, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & Stata City & State 4, FEl Number Applied For
- 59-2219732 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired 1] gga;esqardmm'
= rime o= B NOME and Address of Current Registored Agent. _ . - . - _.7..Name and Address of New Registered Agent .. .. _ ..
Name
DOWERS, GREGORY ROBERT
HWY #51 Streat Address {P.0Q. Box Number is Not Accaptable)
STEINHATCHEE, FL 32359
City FL I Zip Cods

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

SIGNATURE .
Sagnatune, tyDed of printtd name of regiatared agom and il d apphcatle. (NOTE: Pegistarad Agent Sionahed recrwod whon reirstating) DATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 MayBo |
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detele TITLE CdChange {1 Adgition
NAME DOWERS, GREGORY R NAME R
STREETADDRESS | PO BOX 25 HWY 51 STREET ADDAESS
CITY-5T-2P STEINHATCHEE, FL 32359 CITY-ST-2¢
TITLE S [ Detete TILE . (JCnge [ Addition
NAME DOWNEY, PATRICIA K . NAME
STREETADDRESS | P.Q. BOX 477 ; STREET ADDRESS
CITY-5T1-2F STEINHATCHEE, FL 32359 y; CITY-ST-2P
Tme T 8%5ciete i T e [ Addition
M~ |.BAILEY, SAMANTHA K _ e em i e Lawanda I.—)’ hh ﬁdﬂeﬁ — |
STREET ADORESS | PO BOX 488 swerranvess | PO 80X 7
crv-si-z¢ | STEINHATCHEE, FL 32359 avsize | i
TME [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-2P
TimE O pelere TITEE [JChange [ Addtion
NAME : NAME
STREET ADDRESS STREET ADDRESS
criy-$1-2p CITY-S1-2P
WITLE 1 Detete THE O Crange [ Addition
NAME NAME
STREET ADORESS STREET AUDRESS
CITY-S1- 2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ther information
indicated en this report or supplemental report is true accurate and thal my signature shall have the same legal eliect as if rnade under oath; that | am an officer or director
of the corparatian or the regeiver or trustae empowered 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empoweread. '

05 3532498 772)
Oaytme Phone #

SIGNATURE AND TYPED OR PRINTED RAME JF 516N OFFICER OR DIRECTOR

SIGNATURE:

i



