2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2004 8:00 am

DOCUMENT # P00000010220

1. Entity Name

TROWELL ENTERPRISES INCORPORATED

ecretary of State

04-26-2004 90986 021 ***150.00

-Principal Place of Business
6808 NW 290TH ST..

Mailing Acdress
6808 NW 290TH ST.

W AVNUT UUY

i - e —

HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643

% Prinoipal Place of Business & Ma”mémdress lﬁg_""}" ”“H H ”‘ ||”' ||H|I| I" I IIII”" I” "“m H Illl
Suite, Apt. #, etc. Suite, Ap[ #, etc. MOORE CR2EQ34 il 1103}
City & Stais Stale 4. FEI Number Applied For

j& eaN “ e M 59-3633343 Not Applicable
Zp Country le GQuniry 5. Certificate of Status Desired O $8.75 Additional
q He}“l_ﬁ_, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TROWELL, ROBERT
6808 NW 290TH ST.
HIGH SPRINGS FL 32643

Name

= B e S i o

Street Address (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

the obliganons of registered ag

SIGNATUHE S

a. The above named entity submits thns statement for the purpoge of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ‘and accept

' Signature, typed of printad name of registered agent and titie if applicabla.

{NOTE: Registared Agent signature required when ramnsiating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added 1o Fees

OFFICERS AND DIHECTOHS

.- 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TMiE VP . 1 elete e [Jchange [ Addition
NAME TROWELL, ROBERT NAME

STREET ADDRESS | 6808 NW 290TH ST. STREET ADDRESS

CITY-ST-21P HIGH SPRINGS FL 32643 CiTy-ST-ZP N

e PT 3 Delete TITE [3Change [ Addilion
NAME TROWELL, DARLENE NAME

STREET ADDRESS | 6808 NW 290TH ST STREET ADDRESS

CTY-ST-2IP HIGH SPRINGS FL 32343 CITY-ST-ZIP

TILE O pelete THLE [ Crange  [J Addition
' NAME e S 2 PO S :—_Nﬁhsz.-._;.H*— T RTL I FUCEIEE e cE g Tk R el ST e a2 o
GTHEET ADORESS T T T T TN e aooRess |

CITY-5T-20P CHY-ST-2P

THLE J Deiete TITLE [ Change [ Addition

NAME NAME

STREET ADDSESS STREET ADDRESS

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

HTLE 7 pelate TILE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-71P CITY-ST-ZIP

TILE 3 Detete TITIE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-21P

SIGNATURE AND TYPED OR PRINTED NAM

GNING OFFAICER OR DIRECTOR

Rowelt

Dam#;b)o‘“1

Daytime Phone #

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that ibe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or girector
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed n attachment with an address, with all other like empowered.

SIGNATURE: 326530 ALT5




