-~ _.2004 FOR PROFIT CORPORATION
~ " ANNUAL REPORT

DOCUMENT # P0O0000027179

1. Entity Name )

COWING & POWELL, INC.

Principal Place of Business

2118 LE
P GORDA, FL. 33950-8149

iIZ Tt S Fings
hate B0 2, F

Mailing Address

2118 E
A GORDA, FL 33950-8149

Cir I3y 2w Kings
Froy

G

FILED

Aug 13,2004 8:00 am

Secretary of State

08-13-2004 90072 009 ***150.00

24073833

etk S E S A

WATTS, STEPHEN G

2. Principal Place of Business
Suite, Apt. #. etc. Suite, Apt. #, etc, 08102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEi Nurmber Applied For
59-3632503 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O $3'75 A_dditional
. Fee Required
6. Name and Address of Current Regislered Agent_. . =l =~ 7.-Name and:Addrens of Now Reglisterad Agent— ==
P i Name :

809 DRUID ROAD

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

CLEARWATER, FL 33756

City

EL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature, typed or printad name of regisiered agent and 1tk if applicable. (NOTE: Registerec Agent signature requirec when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOWI!! FEE IS $150.00
Due by September 8, 2004

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADCDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete THLE [ Change [ Addition
NAME POWELL, ROBERT D - NAME

STREET ADDRESS | 2H48-WNYATTCIRCLE /.2 G '7[ L., Ftepe wq,\/ STREET ADDRESS

omy-s1-2P | PUNTA GORDA.EL, 339508149 Lade Svyy g) | crvsrae

TILE O [)m:;le TILE [J Change  [] Addition
NAME L ? NAME

STREET ADDRESS . $TREET ADDRESS

CITY-ST-2I ' CIry-ST-2IP

TILE 3 Detete TITLE O change [ Adgition
NAME e o ~ e NAME _ e . e e
STREET ADDRESS - - : STREET ADDRESS TTTTTeT TR

CITY-ST-2iP CITY-ST-2IP

TIME [ beleta TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

THLE 7 peiete TITLE [ Change {77 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE (] Detete TME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SI-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed. or on an attachment with an address, with all other like empowered.

&GNATUHE:QM‘/?/'/“M ( Robert D Thwert)

does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
i t p accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empawered to execute this Tepor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

)27 9 650t

ate Dayiime Phone #




