— 2004 FOR-PROFIT-CORPORATION FILED
ANNUAL REPORT (AR) Mar 18, 2004 8:00 am

DOCUMENT # Fo1764
it Secretary of State
_ _ o ofe of¢
TROWEL, INC. 03-18-2004 90043 017 150.00
Principal Place of Business : Mailing Address
204 EVELYN AVENUE 204 EVELYN AVENUE
CLEARWATER _FL 34625 L. CLEARWATER FL 34625 B . L. Pee oA
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied Far
59-2211980 Not Applicabie
ap Counlry Zip Country 5. Certificate of Stalus Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TTWATSON; RANDY ™ - TE e - = - v T B ——
204 EVELYN AVE | Street Address (P.O. Bog Number is Not Acceptable}
CLEARWATER FL 34625
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

oty

L the obligations of registered agent.

o

i -
%} SIGNATURE
f_--;?, Signaturs, fyped or printed name of ragnstered agent and title f apphcable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. Election Campaign Financing -$5.00 May Be
Trust Fund Contribution. O Added 1o Fees
OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete HE: [J Chenge [ Addition

NAME WATSON, RANDY NAME '

STREET ADDRESS | 204 EVELYN AVENUE STREET ADDRESS

CITy-ST-2P CLEARWATER FL 34625 CITY-ST-ZiP

e 5 [ Detate THLE ' [ change [ Addition

NAME WATSON, DEBRA NAME

STREET ADDRESS | 204 EVELYN AVENUE STREET ADDRESS

CITY-ST-2ip CLEARWATER FL 34625 CITY-87-2IP

TITLE il T - T = Do TME « - P o [J-change [ Addition

NAME . . [ NAME o

T | TSTREETADDRESS 4~ 7, TR Tmmmem T —en e s ~ W STREETADDRESS ™|~ 7 T oy - B -

CITY-ST-21P CITY-ST-2IP

17LE O Delete TITLE ] f ] Change  [J Addition

MAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P i

TITLE ' [ pelete TITLE [7) Change [ Addition"

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE . [ pelete TITLE [J Change  [] Addition

NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7IP CITY-ST-2Ip

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
cf the corporation or the receiver or rystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachment wit address, with all other jike empowered.

SIGNATURE: a Ppgreey  C27-¢ (EY

£1GNATURE AND TAPED OR PRINTED MAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phome # [




