FILED
2004 FOR PROFIT CORPORATION Apr 26,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
COWEN INDUSTRIES, INC.

Principa! Place of Business Mailing Address ’lq UUB H 7U_ e imme t
475 CARICA ROAD % EDWARD M. LIVINGSTON, £50Q. T |
NAPLES, FL 34108 963 TRAIL TERRACE DR. :

NAPLES, FL 34103

s o B

475 Carica Road
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252004 Chg-P CR2EC34 (10/03)
City & Stats City & State 4. FEi Number Applied Far
Naples, FL 90-0045190 Not Applicable
Zip Country 2108 Courrg 5. Certificate of Status Desied [ . k?g-‘gfq Addioral |
6.-Name and Address of Current Registerad Agent ] — - 7. Name and Address of Now Registerad Agent
i Name
LIVINGSTON, EDWARD M e d‘:"h‘(lp g e
963 TRA T treet rass {F.0. qX umber is Not Acceptabla)
“ Naples FL | %P®* 34108

B. The above named entity submits 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 chbligations

. olxegistered agent.
’ fszGNATURrS&&M GQ{N‘-H—/ . 'q‘\\"a'"" _

jmum. tyDed or Pinted rame af regislerad agent and itle i applicabls. {NOTE: Registarsd Agant sig raquinet when mi
FILE NOW! FEE IS $150.00 9, Election Campaign F_inancing - $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ' Added to Fees

10. ] v - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me  *  |'DP ' O petete TME [ Change [ Addition

NAME COWEN, JOHNR NAME

STAEETADDRESS | 475 CARICA ROAD STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34108 CITY-ST-2P

WRE ST 3 Dejete TIME ) Change [ Addition

NAME COWEN, MARTHA A NAME

STREET ADDRESS | 475 CARICA RD STREET ADDRESS

CITY- ST- 2P NAPLES, FL 34108 CITY-§1-2P

TmE ] Detete TLE [ Ghange [ Addition

NAME . e e — MAME. o | e e e e e e e s e e
“STREET ADDAESS o - STREET ADORESS

CITY-ST-2P CiTy-5t-21P

TIME 2 Delete TME (Tchange [ Addition

NAME : NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T-21P CiTY-§7-2P

TmE (2] Detete me [ Charge ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

TITLE [T Delete NNE 3 Cchange [ Addilion

NAME' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify 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 cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execyle this repert &s required by Chapter 607. Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE; . Causn” Lé-ﬂ—-%ff a??)“\-‘ﬁj}‘?—q{ 37

TURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR aytims Phone #

L




