[

2005 FOR PROFIT CORPORATION " FILED IR

ANNUAL REPORT — Jan 10, 2005 08:00 AM

DOCUMENT # 561885

. Sty o ) Secretary of State
VOWELS, INC. .

Principal Place of Business __ . Maiing Address - - o

/0 EDD G. VOWELS C/0 EDD G. VOWELS

3117 US HWY. 2750, 3117 U.S. HWY, 27 50,

SEBRING, FL. 33870 US SEBRING, FL 33870 US

- AR

01042005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo

59-2322938 Not Applicable
; ; $8.75 additonal
5. Cartificate of Status Desired |} Fee Required

6. Name and Address of Current Hegistered Ag_ent

EDD G. VOWELS - DO NOT WRITE

3117 U.8, HWY. 27 SO.

SEBRING, FL 33870 IN THIS SPACE

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

SIGNATURE

Sipnoture, typad or ;:-\;ned name of regi:n'ered '-gm'and]mTa if spplicable, (NOTE. Registeren Agert signature required whan renstating) N DATE
FILE NOWII FEE IS $150.00 || 9 Election Campalgn Fivencing $5.00 May Be
" After May 1, 2005 Fec will be $550.00 Trust Fund Contribution, E L—.l Addad 1o Fees
10. CFFICERS AND D!HEC’[QBg _ ]
e P :,u'nfzfmm 15185
- JONELS. ER0 S S A1/ 0/05-B0037-(25 150, 00

STREET ADDRESS | 2130 DOG LGG DR.
Cry-§T-21p SEBRING, FL 33872

TITLE TS

NAME VOWELS, MARY L
STREET ADDRESS | 2130 DOG LOG DR,
CITY-ST-2I8 SEBRING, FL 33872

TILE
NAME

phuy DO NOT WRITE

. I IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-ZIP

TILE

NAMEZ

STREET AODRESS
Cry-Sv-2I7

TMLE
NANE - o -
CSTREETADDRESS [ -
CITY-87-ZiP Ve
12. | hereby certify that the infocmation suppred with this filing does not qualufy for the examptlon stated In Section 119.07 3K}, Florida Statutes. | Surther. sertify that the information
indlicated on this report of supplementat report is true and accurate and that my signature shall have the same legal eifect as if made.under oath, that | am an oificer or director

of the corporation or the racelver or trustee empowered T execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, ar an an auachmntw: h W all other like empowered.

SIGNATURE: At & / 4/ TS FL3355 +475

PRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #




