, - FILED
2004 FOR PROFIT CORPORATION Jan 08, 2004 8:00 am

- ANNUAL REPORT Secretal'y of State

PEOCU MENT #G61885 01-08-2004 90051 047 ***150.00
. Entity Name
VOWELS, INC.
Principal Place of Business Mailing Address
/0 EDD G. VOWELS . . - C/0 EDD G. VOWELS ) _ i
T3NTUS HWY 2750, 3TTTUSTHWY. 27°50: - -
SEBRING, FL 33870 US SEBRING; FL 33870 US ) - ‘ )
s P e sl
Suite, Apt. #, ete. ) - : Suits, Apt. #, etc. . 01052004 Chg-P CR2E034 (10/03) -
City & State City & State 4. FEI Number ' . Ap;lalied For
59-2322938 Not Applicable
Zip Country - @ | Country ' 5. Cerifficats of Status Desired [ fngq s dddianal
8. Name and Address of Currant Reglstered Agent 7. Name andl Address of New Registerad Agent

Name

EDD G. VOWELS

3117 U.S. HWY. 27 SO. Strest Address (P.0. Box Number is Not Acce.ptabte)

SEBRING, FL 33870

. ‘ Clty - FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obygatlons of registered agent, A ] - i
'y -

SIGNATURE

X Sigrature, typed o printad nams of registared agant and tie ¥ applicable. ({NOTE: Raglsterad Agent signature requirad whan relnsmting) QATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2004 Fee w,f, be $550.00 Trust Fund Contribution. L1  Addedto Fees
10. -OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P OJ Delete Tme P R Change [ Addition
NAME VOWELS, EDD G NAME Vi[5, EDD &. <
STREET ADDRESS | 3217 EVERGREEN RD. | sremovess (2730 Dog Leg b
orv-s1-2¢ | LORIDA, FL -S| Sedlsdg FL. 33872
e TS , O petete me s ! Change [ Addition
NAME VOWELS, MARY L NAVE Vowels, #ney 4 X
STREET ADDRESS | 3217 EVERGREEN RD. STREET ADORESS | 2720 POF Ley P
ory-§T-2F 1 LORIDA, FL N OY-ST-IP | sedlidg FL 33872
E . O belee me i . [dCrange  [] Addiion
NAME - NAME
STREET ADI STREET ADDRESS .
CITY-57-2Ip ——|=~—— - ‘CITY-ST-2IP
TITLE [ Delete TITLE [T Change  [J Addition
NAME : RAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-2IP . CITY-5T-21P
TIME ' [ Detete TITLE - {JChange [ Addition
NAME NAME '
STREET ADDRESS - STREET ADDRESS
CITY-§7-2IP CITY-ST-2F
TITLE ] Delete TITLE [ Change  [] Addition
NAME _ NAME
STREET ADDRESS ) . - STREET ADDRESS
CITY-5T-21P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with ali other like empowered. '

SIGNATUR WW&L’ £edid 8. Lowrels /-a:::o»f/- 863 385 4Y9F

RE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR e Daytime Phone #




