2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 04, 2005 08:00 AM

DOCUMENT # L49183

1. Entity Name .
NINETY-TWO FIFTY FOWLER CORPORATION

Secretary of State

| Mating Address
%MARVIN D GILL
PO BOX 18444
TAMPA, FL 33679-8444 US

Principal Place of Busingss

13902 N DALE MABRY
SUITE 260
TAMPA, FL 33618 US

e | ARESRRAR RN AL
DO NOT WRITE IN THIS SPACE

03142005  NoChg-P CR2E034 (10/03)

4. FE} Number Applied For
59-2990589 Not Applicable

8. Certiticats of Status Desirad O $8.75 Additional

6. Name and Address of Current Registerad Agent

Fee Required

e T

GILL, MARVIN D
13802 N DALE MABRY, SUITE 260
SUITE 209

———IN THIS SPACE

TAMPA, FL 33618

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, In the State of Florida, §am familiar with, and accept

the chiigations of regisiered agent.

SIGNATURE

Signatur, tyned orprnted nama of ragistered sgent and titls if apphicable.

[NOTE: Registered Agant signalure requited when reinstating} ) . DATE

FILE NOW!I FEE 15 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 MayBe
Added to Fees

10, ¢ ____OFFICERS AND DIRECTORS S

e ) o

NAME GILL, MARVIN D

STREET ABORESS | 1390Z N DALE MABRY
CiTY-ST-ZiP TAMPA, FL 33618

TITLE

NAME

STREET ADDRESS
CITY-8T-7P

VD000 REDE?
(34/704,05-80012-023 150,00

TTLE

NAME

STREET ADDRESS
CIvy-ET-2p

TULE

NAME

STREET AQDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME

" STREET AQURESS
CITY-53-2p

12, | heraby certify that the information supplied with this fiing does not qually for the exemption stated Tn Section 119.0)
is report or supplemental report is true and accurate and that my signature shall have the same legal
of tha corporation ¢ the_fecelver or usgee empowarsd ta executa thls report as required by Chepter 807, Florida Staiutes; and that my name appears in Biock 10 or Bioek 11 &

indlcated en

changed, or on an afta W, a powered.

SIGNATURE:

ess, with 2l W

)(7), Florida Stafutes. | further certily that the information
ect as if made under oath; that | am an officer or director

iD TYPED ORERKINTED SANE OF SIGNING OFFICER OR DIRECTOR
e j. _ Z? LLe,

d%/ o3 (FVES PO Seor
=

Dayime Phone ¥




