- .2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K50180 Feb 26, 2004 08:00 AM
1. Entity Name S
ecretary of State
TIM COWART & ASSCCIATES, INC. . Y
Principal Place of Business Mailing Address
% THOMAS M. COWART % THOMAS M. COWART
4475 US #1 50., STE 104 4478 US #1 8O., STE 104
ST. AUGUSTINE FL 32088 ST. AUGUSTINE FL 32088
Suite, Apt. #, elc. Suite, Apt. #, etc . MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
58-2925740 Not Applicable
zp Country Zp Country 5. Certificate of Staws Desved [ gi-gfq Sfé’;i""a’_
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent _
Name
g%\gﬁRST# I%%MAE:'SI'EM1 04 Street Address (PO, Box Number is Not Acceptable) o
+9
ST. AUGUSTINE FL 32086
City ' ' FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am familar with, and accept
the obligatons of registered agent.

SIGNATURE i . . . _
Signatnie, lymed of printed name of regisiered agent and e if appficable {NOTE Registered Agent sigrature required when ramslating) DATE
FILE NOW1!! FEE IS $1 50.00 7 .
Afer Moy 1,2004 Foo wil e 35500 ST et o $500 ueroe
Make Check Payable to Florida Depariment of State :
10. COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
THE PD [3 Delete THLE [ Charge [ Additicn
HAME COWART, THOMAS M. HAME
’ T BT M e ngaie
SIRLET ADDRESS | 2761 HARBOR COURT STREET ADDRESS g Jg‘é'-:',g':;ﬁgfi;ﬁﬁgf A
Cv-sT-2P | ST. AUGUSTINE FL CITY-51- 2P e 2hy 80023~015 150.00
e [ pelete I1LE [ Change [ Addition
MANE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2ZIP CITY-§T- 2P
TITE O oetete TITLE [CJcChange ] Additon
HAME MAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2F
TITLE [ oetee TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfy-st-2ip CITY-§3-2p
TE [ Delete TITLE [ Change I Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$7- 2P CITY - §¥-ZIP
ANE O pelete TITLE O cChange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST- TP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cenify that the information
indicated on this report o supplemenial report is trae and accurate and that my signature shall haya the same fegal efiect as if made under oath, that { am an officer or director
of the corporation or the recewer or trugige empowered to execute this report as required 5¥ Chapien 807, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with axaddress, with gl other ltke e 1

SIGNATUR

Caytme Phane ¥



