|

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # P03000058115

1. Entity Name

RICHARD MCDOWELL ENTERPRISES, INC.

ecretary of State

04-26-2004 90490 030 ***150.00

Principa! Place of Business

Mailing Address

1651 N. BATH RD. 1657 N, BATH RD. Yyzubaood
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
> S S AR
Suite, Apt. #, elc. Suite, Apt. #, etC, 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
=" Not Applicable
Zp Country #p Country 5. Certificate of Status Desired | I;feae ggqﬁ?:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Ty .

~SPIEGEL &UTRERA; A==
1840 SW 22ND ST.
4TH FLOOR
MIAMI, FL 33145

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

City

Zip Code

FL

8. 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 obligations of registered agent

SIGNATURE

Signature, typad or printed nama of registered agent and title #f applicable.

(NOTE: Registared Agent signature requirad when reinsiating)

DATE

FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. U Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PSTD ] Deleta TILE [ Change ] Addition

NAME MCDOWELL, RICHARD NAME

STREET ADDRESS | 1651 N. BATH RD. STREET ADDRESS

CITY-ST-2IP CRYSTAL RIVER, FL 34429 GITY-5T-ZP

TILE O Detete TILE ] Change [T Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY - S1-2IP

TILE [ pelete TLE [ change [0 Additicn

NAME L T N L NP -
< STREET ADRESS. .| o 2w =2 = = === N STRETT ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE 7] belete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP GITY-ST-ZIP

TITLE 3 pelete TITLE Flchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-71P

TITLE 1 Delete TILE [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied

with this filin

does not qualify for the exempticn stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true anc? accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repoert as re

ith an addre%empowered
,41/4/ / LN

changed, or on an attach

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

S R/-0F /?52) 795-7665

T "SIGNATURE AND TYPED OR PHINTED-NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayﬂme Phone #



