2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)
ey

DOGUMENT # 01616 Feb 03, 2004 08:00 AM
Bt ame Secretary of State
THE DOWDY CORPORATION
Principal Place of Business Mailing Address
4720 DARNELL DR 4720 DARNELL DR
SEBRING FL 33872 SEBRING FL 33872
us Us
Suite, Apt. # etc Suite. Apt. #, elc. MOORE CR2ED34 {1 1!03)
City & Stale City & State 4. FEI Number Apphed ﬁ )
, 59-2709647 Nt Appicalls
Zp Country 2ip Country 5. Cenmcaie of Slatus Desired 0 ?g}.;{?qﬁsed;ﬁonai
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

RHOADES, CLIFFORD R. ==

227 N. RIDGEWOOD DR. Street Address (P O. Box Mumber 1s Not Acceptatle)

SEBRING FL 33870 .

Cily ' FLiZ:c Code

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Flonida, | am familar with, and accept
the obligations of registered agent.

i

SIGNATURE . - — — :
Sinatuee lyped of prated rama of reqisierad agent and tile f applicabte, (NOTE Reg swred Agent signalure regukred when rainstating) DATE .
FiLE NOW!!! FEE IS $150.00 ) .

Atr May 1,2008 P wil b0 $55000 O o fear1 S50 My ne

Make Check Payable o Florida Departinent of State ’
- it L ST RN i . - il

10, OFFICERS AND DIRECTORS 11 . ADDUTICNS /CHANGES TO OFFICERS AMND DIRECTORS 1M 11 |
THE PD ] Deiete TILE [J Change [ Additian
NAME DOWDY, THOMAS E. NAME
STREET ADDRESS | 5716 MATANZAS STREET ACORESS
onY-st-2p |SEBRINGFL Ciy-S1-2p - e . -
Tme STD [ eiete g UDDDO003I800 OTichange  [addition
NANE DOWDY, MARILYN Z. NAME H2/04,04-80163-010 {50.00
STREET ADDRESS | 5716 MATANZAS STREET ADGRESS
ity ST-21P SEBRINGFL CITY-S1- 2P Lo
THLE O Delete TTLE [ change  [J Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2IP _ o o CITY-S1- 2P .
TITLE 1 pelete THLE O change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Y- ST- 2P ) .
TNLE 1 Delete [}(F3 [ Change [ Addition
NAME NAME
STREET ABDRESS STREEY ADDRESS
CITY-ST-7IP § cov-sr-zp )
e 3 Delele it [Jchange  [CJ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 7P _ | CHY-ST-2IP -

12. | hersby cerlify that the informalion supplied with this fling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stawites. | turther certily that the information
incdicated on this report or supplemental report 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 or the receiver or trustee empowered to execute this report as required by Chapter €07, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment with an address, with all oiher like empowered.,

SIGNATURE: Ly Sec. /-30-g _ GE3AV-R96L_ |

SIGNATURIAND QR PRINTED NA“;}F SIGNING OFFICER OR DIRECTOR Daylme Phane #




