e
?005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ho7318 Mar 16, 2005 08:00 AM

1. Entity Name
DAN COWELS TIEBEAMS, INC. Secretary of State

Principal Place of Business 7Mmri§7Address '

11022 METRO PARKWAY 245 NETHERLAND AVE.
#22 NO. FORT MYERS FL 33903

FORT MYERS FL 33912
us

Surte, Apt. #, elc. T Suite, Apt #,ste, 1st MOORE CR2E034 (10/04)

City & State - - City & Staie 4. FEI Number Appliad Far

o 59-2640357 Net Applicable
Zip Country Zp Country 6. Certificate of Status Desired | $8'75 Add’rtional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent

Name

COWELS, DAN G

322 N.E. 18TH PLACE Sreet Address (F.C. Box Number is Not Acceptable)

CAPE CORAL FL 33980

City FL Zip Code

8. The above namad 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 aceept
the abligations of registered agent. '

SIGNATURE —_— — . .
Signatura, typed or piatad nams of ragisterad agen! and 1B I applicable [NOTE Regisierad Agan sigraiure reauired when rairsialing) - DATE
FILE NOW!l! FEE '? $150.00. . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fe? Wili Be $550.00 Trust Fund Contribution.  [[]  Added to Fees

Make Check Payable fo Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ) ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
tilte POWN - S Dlosiete [ s [Dohange [T Addition
NaME COWELS, DANIEL G NAME
STREET ADCRESS | 322 NE 18TH PL SIRECT ADDRESS LHE LU A1
orY.5T-2° | GAAPE CORAL FL 33980 Ov-51.29 U3/ b UE-guid v-uus 150, U
Lij{l3 i ) T {:] Deiate } T [ change [ Addition
NAME NAME
STREET ADDRESS SIPEET ADDRESS
CITY~ST- 2P CIY-§1- 2P
L 7 pelete g ' [ change [ Addition
NAME NAME
STREET ADDRESS ’ B ST TR SIPEE] AUDRESS
Y-S Y ST-7P
T5LE ) ) pelete ne [ Change [T Addition
NAME H NAME
STREET ADDRESS STREET ADDRESS
€IrY-81.29 ' CTY-S1. 2P
ie T T O Delete flif O change  [T] Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
Y. §1.21P - j CiTesi.ze
e S Olocee  J ot ' T [Johange [ Addition
AN HAME
SYREET ADDRESS SIREET ADORESS
CHTY-5T-2IP CIY-51- 2P

12. | hereby certify that the infermation supplied with this filing does not qualtfy far the exempticn stated in Section 119 07;{3)(0. Florida Statutes, 1 futther cattify that the information
indicated on this report or suppiemental repert is true and 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 ar the receiver or trusteg empowerad 10 execuie this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an atta ent with an addirss, with all gther ke empowerad.

SIGNATURE:\V

-

o rl
Dearvel &. Cowels 1 3{!‘1‘05' (232) C33(coz
SICNATURE AND TYPED‘DH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nare M ! Dayime Phora 4

£




