FILED

2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-25-2005 90306 001 ***150.00

DOCUMENT # P02000100441

1. Entity Name
THE DOWDY FAMILY CORPORATION, INC,

Principal Piace of Business

9018 SOUTHERN BREEZE DR
ORLANDO, FL 32836

Maiting Address

1206 E RIDGEWOOD ST
ORLANDO, FL 32803

AUUG 3700

A

2. Principal Place of Business 3. Mailing Address
9001 Point Cypress Drive

Suile. Apt. ¥, etc. Suite, Apl. . efc. 02012005  Chg-P CRRE034 {10/03) -

City & State City & State 4, FEI Number Applied For
Orlando, FL 35-2184420 Not Applicable

Zp Country Zip Country i : $8.75 Additional
32836 5. Cenrtificate of Status Desired O Feo Required

6. Name and Address of Currant Registered Agent 7. Name and Addross of New Reglsterad Agent
Name

-BRYANT, CARLA DELOACH-ESQ. --

1206 EAST RIDGEWOOD STREET
CRLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

B. The above named entity
the obligations of regk

its tWr the purpgse of chgriging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

v

SIGNATURE
Signature, typed of printed name of regisiered agent and

Utla if applidible.

{NOTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. |Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBo
Added to Fees

10, OFFICERS AND DIRECIORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMMLE PD ' O chenge  [J Addition
NAME DOWDY, PAUL NAME Dowdy , Pau 1
STREET ADDRESS | 8001 POINT CYPRESS DRIVE STREET ADDRESS . ,
9001 Point Cypre Drive
an-si-2¢ | ORLANDO, FL 32836 I P ST LY o
Tme D ¥ vetete e 7 O change [ Addition
NAME M. DOWDY-YEE NAME
STREET ADDRESS | 9001 POINT CYPRESS DRIVE STREET ADDRESS
CITY-ST- 2P ORLANDO, FL 32836 CITY-ST-ZP
THLE 3 Delete TIME [ Change [ Addition
NAME NAME
VOSTREETADDRESS T — 7 T T e - ~———— M~ STREEF ADDRESS ~ | — ——— e e b e e s — — E
CITY-§T- 7P CITY-ST-2P
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TaLE J Detete TmE Clchange  [J Adettion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. ZIP CITY-3T-2IP
TME ] Delete TIMEe O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ﬂ/] e CITY-ST-ZIP

12. i hereby certi
indicated on this report or suppleme
of the corporation or the receiver or
changed, or on an attachnieny witty

SIGNATURE:

that the information sug

o

phigd wit

r like empowered,

i this filing does yot qualify ionthe exemption stafed in Section 119.07{3)(1), Florida Statutes. | further certify that the information
af feport iy true and accifate and that my signature shalyhave the same legat eliect as if made under oath; that | am an officer or director
Be ermpdwered to exetute this report ds required by Ehapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it

Address,

b/'f%)/ ‘

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR *ﬂEclfh

Date

Daytime Phone #




