2004.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 06, 2004 08:00 AM
DOCUMENT # P01000029069
5 Entiy Narme Secretary of State
FOWLER VENTURES, INC,
PnncipaI-Place of Business Mailing Address
2539 RUSSELL RD 2538 RUSSELL RD
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
Suita, Apl. # etc. Suite, Apt. #, etfc. MOORE CR2EC24 (1 -”03)
City & Siate ' City & State ‘ 2. FEI Number T Applied For
59-3658075 l— Not Applicable
Zi Counr Zi Count i
® / P curiry 5. Cettificate of Status Desired [ $8.75 Additional
B o Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agoent
Name
FOWLER, WILLIAM - -
2539 RUSSELL RD Street Address (P.O. Baox Numbaer is Nat Acceptable)
GREEN COVE SPRINGS FL 32043 -
City FL Zip Code
& The aﬁcve named entity submits this statement for the purpose of changing s regisiered office or registered égem, ar both, in the State of Flarida. | am familiar with, and acgept
the obligaucns of registered agent. :
SIGNATURE i . - i . S
Signalura, typed or cried name of regrsteres agent and fitle if ancheable. {NCTE Aegistered Agent sgnature requiatt vma_n renstaing) ) DATE ) .
. ] | ©150.00
FILE NOW!l! FEE l? $150.00 9. Election Carmpalgn Financing $5.00 tay Be
Atter May 1, 2004 Fee will be $550.{10 ; Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Depaniment of State ]
ot s e o T v AR A o S S PO : = - NN .
10. . QFFICERS AND DIRECTORS I BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIILE [change ] Addikon
NAME FOWLER, WILLIANM HAME PonnnimnTessT
STREET ADDAESS | 26539 RUSSELL RD. STREET ADDRESS FaAR 04-20070-020 150,00
cfy-s1-2P  |GREEN COVE SPRINGS FL 32043 CIY-ST-IIF _ —
HILE D T Dejete THLE [JChange ] Addilien
NAME FOWLER, PAMELA i NAME
STREET ADDRESS | 2539 RUSSELL RD STREET ADDRESS
T -ST- 2P GREEN COVE SPRINGS FL 32043 -- | cmr-si-ze ) , L
TLE O oetere TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY.5T- 2P ) CiTY-81-1P _ , .
TILE ] Delete TIME [ crange 3 Addition
NAME NAME
STREET ABDRESS STREET ADEIRESS
CiY-ST-2F ) N olTy- 37- 20
TILE 1 Delete TITLE [Ciokange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CyY-sT-2IP o B CirY-S1-2IP .
me {7 Delete TILE [ Change [ Adadion
NAME NAME
SYAEET ARDRESS STREET ADDRESS
GITY-§T- 2P CITY-ST-2P ) . -
12. i hereby certify that the informaticn supplied with this filing does nat qualify for the exempiion stated in Section 119.07(3)(7), Florida Stalutes, | further certfy that the informatan
indizated an this repart ar supplemental report is irie and accurate and that my signature shal have the same legal effect as t made under cath: that | am an oficer or director
of the corporation or the recelver or lrustee empowered 1o execute this report as réquired by Chapter 607, Florida Statuiss, and that my name appears in Block 10 o Block 111f
changad, or on an atiaghment witl addrggs. with gll other like empowarad.
(Areasuree )
- ) L- - ~
SiGNATURE.(\iE M [:3 ?me/&&- fuler. 3304 904284335
SIGNATURE AND TYPED OR an}z_n;m OF SIGNING OFFICER OR DIRECTOR . Datat i Dayume Phoas # ] -




