2005 FOR PROFIT CORPORATION

. . ANNUAL REPORT (AR} _ FILED

DOCUMENT # Jotéts Feb 04, 2005 08:00 AM
1. Entty Name Secretary of State
THE DOWDY CORPORATION
Principal Place of Business Mailing Address
4720 DARNELL DR 4720 DARNEL]. DR
SEBRING FL 33872 SEBRING FL 33872
us us
: T
Suite, Apt. #, efc. B R ( Suite, Apt. #, ete. 15t MOORE CR2E034 (1&"04)
Cly & Stat - ] Ciy & St 4. FE! Numbe ' | Applied
| =3 ity & umber 59-2709647 JliN‘:?;er:F"“:‘t N
dp Couaty Zp Cournry 5. Certificate of Status Oesired [ $8.75 Addttionat
- ~Fee Required 3
6. Name and Address of Current Registerad Agent . 7. Name and Address of New Registerad Agent
Name
212470 SDF%%GCE!*FSCO)[R}DDRR | Street Address (P.0. Box Number is Not Acceplable) )
SEBRING FL 33870 ? .
City FL l Zip Code

8. The above narmed entity submits this statemsntfor the purpose of chaﬁging its registered office o1 registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE . - e . . . _
Signaide, ypad o prnted name of regisiered BRent arnd e f appicable {NOTE Rogrstiwrad Agent signaiufa required when feinstaling) DaTF

FILE NOWS! FEE IS $150.00
_ After May 1, 2005 Feo Will Be $550.00 .
WMake Check Payable to Florida Department of State

9. Electon Campaign Financing ~ $5.00 may Be
Trust Fund Contribution. T Added to Fees

0. OFFICERS AND DIRECTORS N S ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD T petete IiLF P, O change [ Adation
1214574

ke DOWDY, THOMAS E. At UOOUL021457

STAFFTADDRESS | 5718 MATANZAS . S7KEE ] ADDRESS 132‘;04/05-88818“818 15{5- EID

LIy 51-21P SEBRING FL gy ST 2P

ilite STD 7 Delete itk T3 Change ] Additloa

NAME DOWDY, MARILYN Z. SAML

SIREET20NRESS | 5716 MATANZAS STREFT ADBRESS

Y 51w BEBRING FL o ) L Civy-53-

UTE O Delste AlLe (O ctangs T Additon

NAME NAME

STREFT ADDRESS SIRFETANDRESS

Ciy. ST P CITY-S1- 2 7

1L ) Delete i f [ change [ Addition

Hawt NAME

STAEEY ADDRSS STREFTADDRFSS

CIFY-51-4P S B ) ]

K3 . [ Delete iLE ) Change L] Additlon

HAME HAME,

STREFY ADDRESS SIREF T ADDRESS

CITY- S1-7 FIEE A

e {1 Delete TbE [ ¢hange [T Addition

HAME NAME

STREET ADDAFSS SiNEET ADDAFSS

ey sT. 7Ip . niY-81-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Mi). 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 if made under oath, that i am an officer ar directar
of the corporation or the receiver or trustee empowered to sxecute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 of Block 11 if
changed, ar or an atachment with an addrass, with ail other Ike empowsared

SIGNATURE:

K
(27 4

PRINTED NAME OF JAGNIMNG OFFICER OR DIRECTOR

SIGNATUHE AND TYPED OR e Pronae §



