2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05,2004 8:00 am

DOCUMENT # J81829

1. Entty Name
T.W. STOWE, CPA.,PA.

ecretary of State

04-05-2004 90001 040 ***150.00

Principal Place of Business

2460 N COURTENAY PKWY
MERRITT iSLAND, FL 32953

Mailing Address

#113

2460 NO COURTENAY P

94025744

STOWE, TW.
2460 NO COURTENAY PKWY #113
MERRITT ISLAND, FL 32953

MERRITT ISLAND, FL 32953 LS .
Suite, Apl. #, etc. //3 Suite, Apl. #, elc. //3 04022004 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
59-2830770 Not Applicable
a Country i Country 5. Cettficats of Status Desired ~ []  $8-75 Additonal
Fee Required
e 22 G- Name and-Addrees of Current.Registered Agent—— .= s | o = ~7,=Naine and-Address of New Registered-Agent" - S ==
Name

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

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statemont for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE

Signature, lyped of printed nama of registered agent and litke if applicable.

(NOTE: Registered Agart signeture required when reinstating}

DATE

*
FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE 3] 03 Delete TILE [ crange [ Addition
NAME STOWE, T.W. NAME

STREET ADDRESS | 2460 N. COUTRENAY PKWY STREET ADDRESS

Ciry-s7-2tP MERRITT ISLAND, FL cITy-ST-2IP

TITLE 3 pelete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7IP CITY-§T-2IP

TME . _ ~ . ] Delete TRLE [J Charge [ Addition
NAME - ' NAME T - 1
STREET ADDRESS STREET ADDRESS

GIY-ST-21P CITY-ST-21P

TME O oelete TLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TILE [ Delete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 7 oslere TMLE ] change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. I hereby cerlily.
indicated on this reper or supplementaf report is true an

changed, or on an altachmenpwith an address, with all othe

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF 56

that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certily that the information
» aceurate and thal my signature shall have the same legal effect as if made under oath; that t am an officer or dirsctor
of the corporation or the receiver of trustee empowered 10 exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//;/ol/ 32/ 52 éozf)

G OFFICER OR AECTOR

7 Dale Daytime Phone ¥




