2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AB) . FILED

F9176
DOCUMENT # F91764 Mar 14, 2005 08:00 AM
1. Entity Name S t f St t
TROWEL, INC. ecretary ol dtate
Principal Place of Busingss - T S M;Iihg Addréss - -
204 EVELYN AVENUE 204 EVELYN AVENUE
CLEARWATER FL 34825 . B CLEARWATER FL. 34625
* PrinCipaI Place Qi Bus}n.ess 7_ ’ B B * Malhng Address o - V l II l I Il”l‘ll I‘M Iln lll‘il l“ |||“|| Illi I[l“ll‘ " ‘I[l
Suita, Apt. #, ste. — o Suite, Apt. #, ete. 1st MOORE CR2E034 (10'104)
City & State = Cily & State T 4. FEi Number Applisd For
_ 59'221 1980 Not Applicable
Zip Country Zp Country 5. Certlﬁcaie of Status Desired [} $8.75 additional
Fee Required
B. Name and Address of Current Hnglslared Agent T 7. Name and Address of New Registered Agent
- ’ g Narme )
WATSON, RANDY .
204 EVELYN AVE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34625
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of shanging its registered cffica or reglstered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agent. -
SIGNATURE - _— - — -
Signatuee, typed of prinlad narma of ragastered agenl and lile f applicable {NOTE Regrsterad Agert sig whan rainstating) DATE
- T - ' ’ e ' T aaa-sasts Dadpourintiy )
ﬁ F IELHE NOW : 1S I‘g 50, gg 0.00 9. Election Campalgn Financing $5.00 May Be
After May 1, Will Be § . Trust Fund Contribution.  []  Added to Fees
Make Check Payabis to Fforlda Department of State
10. OFFICERS AND DIHECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PC 53 Detsie Vit [Jchange [ Addition
NAME WATSON, RANDY NAME
STREET ADDRISS | 204 EVELYN AVENUE STREFE ADDRESS
cny-si-nr |CLEARWATER FL 34625 ' ' CIIY-§7- 2P
HiLE 5 e Dloeets B e 0 Clchasge [ Addition
ol
v WATSON, DEBRA e 02 xgg@%&_ﬁgﬁé’:ﬁ -
SIRFET ADDRESS | 204 EVELYN AVENUE @ SIRFFI ADDRESS -0i6 150,00
Ciy-sT-2iP CLEARWATER FL 34625 CITY-§1- 2Ip
nne ' o  Oodee e Clchange L] Addilion
NAME NAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-Z1P CiY-51-2P
0ILE T o I Deiete nne O Change  [J Addifian
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T-2p GTy-s1- 2
TIie - o - C1 Delete e [JChenge [ Addilion
NAME NAKE
CIRLET ADDRESS SIREET ABDALSS
CITY 5T-2F CITY-§T-7P
[ o " [J Delete Tt ) Clchange [ Adillon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY- §1-2IP Ciry-s1- 7P
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statules. | further certify that the infarmation
indicated on this report or supplomental repert is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the recgiver or trus rowered to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmpént with an all other like empowered
wit—_ ﬁ«zz 205~ (/727’9’?@/57 ¢

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato A7 ~~Dgyme Phono #




