2005 FOR PROFIT coﬁpom\ﬂon FILED
ANNUAL REPORT (AR) : Mar 29, 2005 8:00 am

DOCUMENT # P01000102943 Secretary of State
1. Entity Name 03-29-2005 90021 030 ***150.00
ROBERT C. DOWIE, P.A.
Principal Place of Business Maiiing Address
5857 TIDEWQOD AVE 5857 TIDEWOOD AVE
LT
2. Principal Placa of Business 3. Mailing Addrass —
5845 TL0Ewssd HVE | 5887 Trp:5waop AVE
Suite, Apt.'#. elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
Sﬂ a,ﬂ.s'd‘i"ﬂ’ f L- \S ﬂﬂ,n,s'o‘f‘ﬁ Flv 65-1147338 Not Applicable
M’i 231 C°”""Z’ s.A. 2 4 13 I Coﬂy_ . ﬂ__ 5. Certificate of Status Desired ] ?g'gg‘lﬁf:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

235\17\”']E|'DREC\)N§CEJCR)E9AVE Street Address {P.0. Box Number is Not Acceptable)

SARASOTA FL 34231

B City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. -

SIGNATURE SRS
Sqmalute, yped o prnled name of registered ageol and ulle it sppleable. (NOTE Registered Agent signalure iequired when reinslaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS ANDTDJRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 1
TITLE D Lot 1 oelets TILE [ change [ Addttion
NAME DOWIE, ROBERT C w-T NAME
STAEET ADDRESS | 5857 TIDEWQOD AVE STREET ADDRESS
CITY-81-21P SARASOTA FL 34231 CITY-ST-2IP
TITLE 1 Detete TILE [JChange [ Addition
NAME NAME '
STREET ADDRESS STRECT ADDRESS
CITY-§T-7P CHiY-ST-2P
TTLE ) |:| Delets. Qe | - 7 Ochage £ Addition
NAME ' NAME s
STREET ADDRESS STREET ADDRESS - —_—— = - -
CITY-$T-2IP CITY-ST-2P
e [ Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-2IP
THLE O Delete THLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-57-21P CITY-ST-21P
TITLE [ pelete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S5-2IP ' CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify 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 cfficer or directer
of the corporation or the receiver or trusiee 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 attachment with an address, with aII other like empowered.

SIGNATURE: R obotl CDprns PA-RoB erT C. DowLE P4 J}(‘-)—/U 14-RF-445)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Daytme Phone #




