2005 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
“Jan 27, 2005 08:00 AM

DOCUMENT # J39510

1. Entity Name

STOWELL, ANTON & KRAEMER, P A.

sgmi - o

"~ Secretary of State

‘Mailing Address

" PO BOX 11059
- TALLAMASSEE, FL 32302-3059 US

Principal Place of Business _

211 E CALL ST

TALLAHASSEL, FL 32301 US

DO NOT WRITE IN THIS SPACE

6, N;n;e;;qu_.g&d:ress of Current RegisieAgn il

STOWELL, DOUGLAS
211 EAST CALL STREET
TALLAHASSEE, FL 32302

8. The above named entity submits this statement for the purpoese of changing its registared office or re:‘slered ag

tha obligations of registerad agent.

SIGNATURE —_— -

RTAARRR A

IR

- | 01202005 NoChg-P  CR2E034 (10/03)
4. FEI Number ~ TApplied For
59-2728778 [ Not Applicable
- . $8.75 Additional
5. Certilicate of Status Desired | Fee Roquired

DO NOT WRITE
IN THIS SPACE

_— oo

e of Florlda. [am familiar with, and accept

Signature, typed or pri‘nt;a;\ame of registered ;usr;t and Iitl if aar;ilcame.- hir-‘lDTE. Regrstered Agent wna%ure required when reinslaﬁng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will ba $550.00 Trust Fund Contribution. O  Added to Fees
10. OFEICERS AND DIRECTORS )
TME pe -
MAME STOWELL, DOUGLAS L. [ - - — —_—
STREET ADORESS | 2213 ARMISTEAD ROAD
onv-s1-2p | TALLAHASSEE, FL 32312 L -
T ov . —-- syl Dt Y
NAME ANTON, GARY J. E - LR e B R PR L B
STREETADDRESS | 5420 DANCER'S IMAGE TRL _
oiv-s7-2F | TALLAHASSEE, FL 32308
TMLE 8TD
NAME KRAEMER, MARY K.
STREETADDRESS { 145 INDIAN BAYOU DR
oY -81. 2P DESTIN, FL 32541 [10 NOT WR'TE
TInE
e IN THIS SPACE
STREET ADDRESS
CITY-S7-21P B . o — =
TITLE
NAME
STREET ADDRESS
CIEY-ST-2IP o -
TITLE
NAME
STREET ADDAESS
CIFY -§7-2P o _ . g

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Stakses. ! further certify that the information
indicatad on tKis report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oalh; that | am an officar or director
of the corporation or the recaiver or trustee smpowered to execute tis report as required by Chapter 607, Florida Statutas; and that my narne appsars in Block 10 o Block 11 i

changed, or on an attachment wilh an address, with &l other like arrpowarad.
SIGNATURE: @aﬁ« Q . atieif

{6 RE AND TYPFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
= . . = P

oo

. Daylime Prone #




