2006 NOT—FOR-PROF IT CORPORATION
| ANNUAL REPORT (AR)

DOCUMENT # N97000005335

4. Entity Name ;

FOWERHOUSE erNISTRY, INC.

i

FILED
Feb 14,2006 08:00 AM
Secretary of State

Frincipal Pace of Businkss . Mailing Address
2126 NW 3RD AVE. . PO ROX 2333

A e AN

2 Principal Place of Bus%iness 3. Mailing Address
!
| Suie Apt #.etc. | Suite, Apt. #, etc. tst MOORE CRIEOST (10/05)
| Cny&Stawe Cily & State 4. FE Numbsr Appiied For
: 59-3476500 Not Appic -
T { Courtry e Cauntry 5. Censficate of Status Desired N 38‘75 Additignat
i B Fee Required
6. Name and Address of Current Heglistered Ageat 7. Name and Address of Hew Reglsiered Agemt
Name
RIVERS, E L! Swrest Address (P.C. Box Number is MNot Acceplable)

1801 SE 39TH STREET
OCALA FL 34480

! : Cay l Zip Cade

[ FL

8. The above named antiy submits this statement for the pucpose of changing us regisiered oiice of regisiered agend, oc bolh, in the State of Flonda. 1 am tamnar with, and &
the cbhigations of registered agent.

SIGMNATURE . E
Sigoratusa, h,pl-1 o prmted narne of regrslered agert erd b f mpphodtre (NOTE Rogstarcd Agent sigralvr 7e:pared when rEnsiatng) DALE

HLE N.OW. FEE 3 561 .25 . 8. Election Campaign Financing $5.00 ay Be
" Due By Nay t, t 2@55 Trust Fund Contbutian. a Added 1o Fees
{ 1. v 7 DFFJCEF?S AND DFREGTDRS ’ 1. ADDITIONS/CHANGES TO OFI"TCERS AND DTRECTOFIS N ‘ID
e oe _ T3 Do Tk Ha0non434319 Ol Chamge T adds
i mveRs & - K N2/24/06-00057-015 70.00
.SIRFET ADDRESS {1901 SE 3GTH STREET ‘ STREET ADORESS
ar-s-zp [OCALA FLI34480 ‘ . Ciry-St- 27
TaE ov ' [ oelete e CiCrange Tl aoen
NAML RIVERS, JA‘NICEL . . o h
SwrLETADDRESS (1901 SE 3UTH STREET - ) STRECT ADDRESS
ﬂ-m-ﬂp CCALA FL,SMSO cuy - §1- 2 }—
TiTLE o S . EIpels L Clonmge D aadn
NAME RABEMING, SHELLY N NAML
SIRLET ADUFESS | 1931 SW 9TH RD ’ : STRELT ADORESS
Cr-SHIP  |OCALA FL 34474 - . CifY-5T- TP
e t 3 Dotete TME {1 Chanye LY
NAME : ST
STREET ADDRESS : STREET ADDRESS
CITy-S1-28 : oy s1-ae
HTE -3 petete TLE Clchange 3 Adduic
MAME HAME
STAFET ADURESS : STRECT AODESS
CITY-ST-2iP : : CiY-ST-2P
TME ! T petete TILE CF Cramge 3 Addilic
WAKEE ‘ : NAME
SIREE) ADDRESS | ! STREET ADDPESS
CoTy-53-2p | ‘ CATY-ST-70F

12. t hereby certiy that the oes not qualify for the sxemptions contained in Section 119, Forida Siatules. | funher certify thal the wlarmation
indicated on this repon te and that my signatwre shall have he sama le lagat effact as  mada undar oath, that | am an officer or directat
of the corporation of b this report 85 required by Chapter 617, Forida Statules, and that my name appears in Block 10 or Black t1

if charged, of an an 55, with ail eiher ke wmpowared. (:55. .l)

L =1 Rivaer 19 /1'2. NG S lnllem




