2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

1. Eviity Name Secretary of State
DONALD E. FOWLER, P.A.
Principal Place of Bu_&;,mess Mailing Addrass
21 BUNKER RD 21 BUNKER RD
ROTONDA WEST FL 33947 ROTONDA WEST FL 33247
N i T
Suite, Apt. #, etc. — . Suite, Abl, #, elc. o MOORE CR2E034 (11/03)
City & State — City & State 4. FEI Number - ‘ Apphe_d Fa:— -
— - . 65-1018298 Not Applicabie
Zp Country op COUTW 5. Certificate of Status Desired | gt?e'gesq ‘ﬁ?g&’iona’
6 Name and Address of C“'fﬁ'ﬂgﬂ&g&.ﬂéaem_ [ - 7. Name and Address of New Registered Agent ,,ﬁ_ﬁi:r,n
Name
;?\gﬁﬁﬁ’fz%%% Street Address (P.O. -B-Ox Numbérnxs Nol-Acceptablé) =
ROTONDA WEST FL 33947 ——— —= - ==
Ciy FL ‘ ZoCote

8. Tne above named entity submas this staternent for the purpase of changing its registered office or reg:stered agent, or both, in the State of Flonda. { am familiar with, and accépi
the obligations of registerad agent.

SIGNATURE - — : : :
Signawre Typad of printed name of registered agent and tille f apphoabte {NOTE Reyssterad Agent sigrature requred when reinstating} DATE
FILE NOWI1 FEE IS $150.00 ) . .

Ate ay 1, 2004 Foowilbe S55000 " Conten Compay s ) $5.00 e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN. 11
TIRLE P 3 Detete 1113 [J Change [ Addition
NAME FOWLER, DONALD NAME UUBDGDBSESB 4
STREST ADDRESS | 21 BUNKER RD STREET ADDRESS 02/19/04-80G25-014 150,00
UY-Si-2P |ROTONDA WESTFL 33947 | omsize N .
TITLE 3 Delete TLE O change [ Addition
NAME NAME
SYREET AGDRESS STREEY ADDRESS
CARY-ST- TP . CITY-ST-21P L
TIRLE O petete TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-79 CAfy -5Y-2P _ )
TiLE [ pesete TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$T- 2P ) CHY -T2\ .
TIME T oelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTe-ST- 2P ]
TILE {J Detete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T- 2P CITY-ST-2IP

e Aot

12, $hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certify that the information
ingiicated on this report ar supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that t am an afficer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed, or on an attac ith an addrass, with aII? empowered.
SIGNATURE&M S e 2 A& 25 -

SIGHATUHRE AND TYPE-D 65! PRINTED MAME OF SIGNING CFFICEX CR EIRECTOR Date Daylnme Phone #




