[

2004-FOR PROFIT CORPORATION: FILED
ANNUAL REPORT (AR). . Jan 28, 2004 8:00 am

DOCUMENT # P00000092224 Secretary of State
1. Entily N
Py ame 01-28-2004 90007 029 ***150.00
DOWELL'S INTERNATIONAL INC.
Principat Place of Business Mailing Address
4270 ALOMA AVE 4270 ALOMA AVE Lo Mey T
STE #124 ) STE #124
WINTER PARK FL 32792 WINTER PARK FL 32792
Suile, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2ED34 1 1[03
City & State City & State 4. FEI Number Applied For
59-3757123 Not Applicable
Zip Gouniry ap Geuntry 5. Certiicale of Stalus Desred  [J 387D Additionay
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ o .. B - . Name .
PATEL, RAKESH '?P%TE\__ RA\(E,SH
10220 'EASTERN LAKE AVE Street Address (P.0. Box NUmber is Not Acceptabﬁe)

APPT #104 EAST LAKE APPT

ORLANDO FL 32817 X - C SROALR DHULNE

City

ARAANRDO FL 55%°%(y

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

the obligaptnsod registered agent
SiGNATURE% o W _RAKEIY AT \ \9—-'\ \ S 4-‘

5 . Yoed or prmted name of registered agest and title J apphcable. (NOTE: Registered Agen sigrature required when reinsiating) DATE
8. Election Campaign Financing $5.00 May,Be
Trust Fund Contribution. [} Added to Fees
10. OFFICEHS AND D!RECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TIFLE [0 change [ Addition
NAME PATEL, GARY NAME
STREET ADDRESS 949 WESSON DRIVE STREET ADBRESS
CITY-ST- 7P CASSELBERRY FL 32707 CITY-ST-2IP
TITLE vD 7] Detete TIE [ change £ Addition
NAME PATEL, RAKESH NAME
STREETADORESS | S49 WESSON DRIVE STREET ADDRESS
CiFY-ST-7P CASSELBERRY FL 32707 CIY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME e R - - : : - - NAME .- = .- - ' -
STREET ADDRESS STREET ADDRESS
Ciy-51-71p CITY-ST-ZIP
T (] Datete TE [l crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ delete T {JcCrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2I CITY-5T-2IP
TITLE O pelste TRLE [[Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation 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. or on an ait nt with an address, with all other like empowered.

SIGNATURE: W DEFTES 2 1o A63-S1g-qousy

RE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




