FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT (AR) )

DOCUMENT # PO3000060066 Secretary of State
1. Entity Name 04-23-2004 90249 043 ***150.00
MCCOWEN CONSTRUCTION, INC.
Principal Place of Business : . Mailing Address
4510 SW 24TH AVENUE 4510 SW.24TH AVENUE : 0044ULL]
CAPE CORAL FL 33914 7 CAPE CORAL FL 33914 B
T T A R
2. Principat Place of Business 3. Mailing Address ;l ' E
Suite, Apl. ¥, etc. Suite, Apt. #, elc. MOORE CAZEN34 {11/03) -
City & State Cily & Stale 4. FEi Number ' Applied For
Y 018324(6 Not Applicabls
Zip Counury Zip Cauniry 5. Certificate of Status Desied - [} fg-;’?q Addional
6. Name and Addreas of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name .
e 245%%03‘0?2'\' a-‘-D}_? x\?ERUE - : - T s Sireel Address (P.O, Box Number is Not-Acceptable)——— ————— —

CAPE CORAL FL 33914

City FL I 2Zip Code

8. The above named entity submits this staterment for the purpese of changing ils.registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of regisiered agent.

SIGNATURE
Signature. typed o prniad namg of regadeded sgent and e # RpphcAbie. (NOTE. Ragrttereda Agend monatare requrecd when renshating) DATE
; ~FILE NOWIII FEEIS $1 50‘00 e 9. Elaction Campaign Financing $5.00 May Ba

2 Afer May 19,2004, Fee will bamm RS Trust Fund Contribution, (] Added to Fees
“Maks Chack Payable to Fiorida Departmant of State

10. OFFICERS AND DIRECTORS . "n. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D " O petete e CIchange [ Addition | .

NAME MCCOWEN, DONALD NAME

STREET ADORESS | 4510 SW 24TH AVENLUE STREET ADURESS

CRY-5T-2P  |CAPE CORAL FL 33914 CITY-57- 2

TME £ Delete me [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P 7 cry-§1- ¢

TILE O petets e [ change [ Aadition

NAVE NAME .
= GTREETADDRESS -] =~ - - STREET ADRESS - -

CRY-ST-2P f.-. .—_ - -- - - — - -g-orvestae e - S —

Tme O petere e Ochange [ Addition

NAME NANE

STREET ADDAESS ' STREET ACDRESS

CmY-ST-29 CITY-5T- 1P

THLE 3 delete IME ) Clcrange [ Addition

NANE NAME

STREET ADDAESS STREET ADDRESS

COY-ST-2P CY-g1-29

e 3 Oelete TE Cichange [ Adaition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CTY-ST- 21 CTY-ST- 7P

12. | hereby certify that the information supplied with this "",?3 does not qualify for the éxernption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad 1o exacute this repon as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an atachment with an addeass, with all other like empowered.

SIGNATURE:Q&M%Q&“;DoNAU Melowen  H-21-04  229-S40-070}
SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OR DIRECTOR Daw Darytarvs Phona #




