2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT Jan 31, 2005 08:00 AM
DOCUMENT # P02000007150 ' Secretary of State

1. Entity Name
STOWELL CONSULTING, INC.

Principal Place of Business _ - - Maiting Ad_dgss
9148 PHILLIPS HWY 9148 PHILLIPS HWY
JACKSONVILLE, FL 32256 B : JACKSONVILLE, FL 32256

————— IR AT

01052005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE Pa=Top— Appred For

90-0018819 Mot Applicable
" . $8.75 Additional
8. Certificate of Status Desired |} Fee Roguired

6. Name and Address of Current Registered Agent

8145 PHILLIPS Y : DO NOT WRITE
JACKSONVILLE, FL 32256 - IN THIS SPACE

8. The above named entity submits this staterment for the purpoase of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — S : —
Signature, typod or printed name of regislered agent and ttle ¥ applicable {NCTE Registered Agent signatura cequirad when relnstatiig) DOATE
FILE NOW!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
. OFFICERS AND DIRECTORS _ , —
T D o 77‘%{]7'7{};"{ qu_t%:g
NAME STOWELL, JAMES C ’ ’ St _ o LEREMIIGE by
STREET ADDRESS | 9148 PHILLIPS HWY (31731 A05~E0003-025 190, 08
CIvY-57-21P JACKSONVILLE, FL 32256 ’
L T
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE -
NAME

vsiar DO NOT WRITE

ol |  INTHIS SPACE

uTE

NAME

STREET AODRESS
CITY-ST-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-ZiP

br the exg %nsTit'ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my sigABiture shall have the sama legal effect as if made under cath; that | am an cfficer or director
Equirad by Chapter 607, Flaricla Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this flling does not guaiif
indicated on this report or supplemental report is true and ggourgiéang
of the corporabion or the receiver or tiustes empowared 13 el
changed, or on an attachment with an 258, with gl

SIGNATURE:

IATURE AND TYPED @ PRIFED 5 OFFICER OR DIRECTOR Date Daybme Phone 4

= - e ——————— ——— — ——e



