2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 14, 2004 8:00 am

DOCUMENT # He7318

1. Entity Name
DAN COWELS TIEBEAMS, INC.

ecretary of State

04-14-2004 90049 039 ***150.00

- Pringipal Place of Business
11022 METRC PARKWAY

#22
FgRT MYERS FL 33912
U

Mailing Address

245 NETHERLAND AVE.,
NOC. FORT MYERS FL 33303

£GU344ba

2. Principal Place of Business

< Abode

3. Mailing Address

Aéo e

l

AR

L

Suite, Apt. #, etc.

COWELS, DAN G
322 N.E. 18TH PLACE
CAPE CORAL FL 33990

Suite. Apt. #. e‘cv MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-2640357 Not Applicable
ap Country ® Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S F— = e —— e eofmName: s e T LR et i TR SF e SR S e — i

Strest Address (P.O. Box Number is Not Acceptable)

Cily

Zip Code

FL

the obligations of registered agent.

@gNATURE

—_—

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 famitiar with, and accept

Signature. lyped o prmted name of registered agent and litie if applhicable,

(NOTE: Registered Agen! signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VP ] Delete T F Reciders VU~ Owalee, [ehange [ Addiion
NAME COWELS, DANIEL G NAME

STREET ADGRESS [ 322 NE 18TH PL STREET ADDRESS

CITY-ST-2PP CAAPE CORAL FL 33390 CITY-S1-2IP

TITLE ‘ 3 oetete fITLE [3 Change  [J Addition
KAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-ZIP

. [ Dstete THILE D change [ Addition
NAME . . ~NAME —- S DR - e . B
STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

T [ Deiete TIME [Jchange  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-21P CITY-ST-2IP

TITLE 7 oelete TITLE [ change 3 Addilion
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-21P

TITLE [ Detete TILE [ Change  [J Addition
NAME NAMIE

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§7-21°

12, t hereby certi

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE%W :

Denel G, Cowels

that the information supplied with this filing does nat gualify for the exempticn stated in Section 119,.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

XY-12v0y A998 (4o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date L Daytime Phicng ¥




