FILED
2005 FOR PROFIT CORPORATION Apr 12,2005 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name

CAROL MCCOWAN, P.A.

Principal Place of Business Mailing Address )

13928 KETCH COVE PLACE 13928 KETCH COVE PLACE Q (BJ 0 i 09

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 C?

A v AR AR AT
Suite, Apt. #, otc. Suite, Apt. #, etc. 03192005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3747043 Not Applicable

oo | e | | Countty 5. Centiicate of Status Desied [ fg':glﬁf;;“m"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

- MCCOWAN, CHARLES F
13928 KETCH COVE PLACE Street Addrass (P.0. Bax Number is Not Acceptable)
JACKSONVILLE, FL 32224

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrnlure. typed or printed name of regisiered agenl and litke 1l apphcable. {NQTE: Registered Agen! sigrature jequired wher réimslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
Aftor May 1, 2005 Foo will bo $550.00 Trust Fund Contribution. 0O  Addadto Fees
10, QFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD . 3 Delete TTLE T Change [ Addition
HAME MCCOWAN, CAROQL NAME
STREET ADORESS | 13928 KETCH COVE PLACE STREET ADDRESS
CiTY-51-2IP JACKSONVILLE, FL 32224 CITY-ST-2IP
TITLE VD O petete 1ITLE [ Change ] Addition
NAME MCCOWAN, CHARLES F NAME
STREET ADORESS | 13928 KETCH COVE PLACE STREET ADDRESS
CITy-S7-2IP JACKSONVILLE, FL 32224 CIry-s1-ZIP
lme | . _ _ . ) O Delete WTLE [J Change ] Addition
NAME B BT T - - - I
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMmE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CY-ST-21P
TITLE 7 Delete TITLE [ Change  [[] Addition
NAME - NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-ZP CITY. ST-21P
TITLE ' c o - [ veete ~ TITE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P

12, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental repont 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrpgnt with an address, ﬁh Il other like empowered.
SIGNATURE: MVM CHARLES F. MCtown) /D 4/a/p5  Gow 723-547Y

BIGNATUAE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Dayticre Phora ¢




