FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000129237 03-19-2004 90061 001 150,00
1. Enlity Name
C.OW.S.INC.
Principal Place of Business Mailing Address 2 q U z :) U ! U
8266 PINTO DRIVE 8266 PINTO DRIVE
LAKE WORTH, FL 33467 L AKE WORTH, FL 33467
AT sV RGO R
Suite, Apt. #. etc. Suile, Apt. #, etc. 03102004 Chg-P CR2EG34 (10/03)
City & State City & State 4, FE| Number Appliad For
RO -/ BFI5 Not Applicati
Zip Country an Country 5. Centificale of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MODAS, DANIEL A
1215 SE 2NS AVE #202 Street Address {P.Q, Box Number is Not Acceptable)
FT LAUDERDALE, FL 33335

City FL | Zip Code

8. The above named entity submils this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registerad agent.

SIGNATURE
Signature, typed o prinled name of regrstered agent and fifle if gpplicable. [NOTE: Reqistered Agent si requiret when rei q) DATE
FILE NOWT! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11
TITLE bp [T Delete TILE {] Change  [] Addition
NAME FULCHER, ANDREA NAME
STREET ADORESS | §266 PINTO DRIVE STREET AODRESS
CHTY-ST- 2P LAKE WORTH, FL 33467 CITy-S1-21P
TITLE DV O Delete TITLE [ change [ Addition
NAME FULCHER, RICHARD NAME
STREET ADDRESS | 8266 PINTO DRIVE STREET ADDAESS
CITY-S7-71P LAKE WORTH, FL 33467 CITY-8T1-2IP
LE 7 Delete 1NLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-4T1-21P CITY-57-2IP
TITLE O3 Delete TILE {7 change [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TTLE [ Detete TIME [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20
TLE O Dafete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2IP CITY-§1-71P

12. | hereby certily that the information supptied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplernental report is irue 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 trustee empowered 10 executs, this report &s required by Chapter-607, Florida Statutes: anc that my name appears in Block 12 or Block 11 if

changed, or on an attachment with an agefress, with allgfher empowered.
SIGNATURE: Xpff s
JATURE AND TYPED OR PRINTED NAME OF SRGNING OFFICER OR DIRECTOR Date Daytrne Prone ¥

7



