2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED

DOCUMENT # P03000060066 Apr 15,2005 08:00 AM
MCCOWEN CONSTRUCTION, INC. Secretary of State
Pringipal Place of !3usInrsss—.hT T u-—-Mailing A;Idress
4510 SW 24TH AVENUE 4510 SW 24TH AVENUE
T B GO
2. Principal Place of Busine:*sf. — ; Malling Address .
Sutte, Apt. #, &lo. - 7 T St At ¥, et h 1st MOORE CR2E034 (10/04)
Chyisae City & State ' 4. FEI Number Appled For
— . 30-0188846 _ [Nt Applicaple
Zip Caunty ap Country 5. Certiicate of Status Desired [ ?i-gfq Addltional
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name
zﬂé;l%%\%?ghpl-? E\?IE_BUE Street Address (P.O, Box Numt':’e} is Not Acceptabls)
CAPE CORAL FL 33914 ' =
City - . FL Zip Co;:ie

B, The above named entity submits thisistatemer.n fbr the purpose of changing its reg}stered offica or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigabons of ragisteted agent.

SIGNATURE = o . - e

Signature, pad of prnted name of egistarad agart and hide «f appheatle (NOTE Registered Agant ignalie reduied whan instating] . QATE

FILE NOWY! FEE IS $150.00

After May 1, 2005 Feo Will Se $550.00 . 9. Flectior: Campaign Financing $5.00 may Be

TrustFund Contribution. [ Added o Fees

Make Check Payable to Fiorida Department of State |

10. OFFICERS AND DIFECTORS . , ADDITIONG/CHANGES T0 OFFICERS AND DIRECTORS IN 11

L D [ oelete TLE ] Change [} Addition
HAME MCCOWEN, DONALD NAME HONOONS0ES 72

STREET ADDRESS | 4510 SW 24TH AVENUE SIKET ADDRESS 4715 /05-30022~-006 150,00

ory-st-2P  |CAPE GORAL FL 33914 N _ _ o e-§1- 4P _
e ] Delete Tt [ Ghange  [TJ Addition
NaME NAME

STRECT ADDRESS SIREET ADTIRFSY

CIY-8i-2P Cily-87- 2F

TITLE O selete Tk D ehange [ Addition
MAML NAME

STRCET aphRESS STREET ADDAESS

CITY-ST-21F CiY-51- &P

1I1E 3 pelete hm [ Change (] Addition
NANE NAME

STREET ADDRESS SIREE T ADQRESS

CITY- 5i-ZIF _ CIy-51- 2P R o
NTLE [ pelete N [Jchange  [J Addition
HAME KAME

STREET ADDRESS GIREET AQDR G5

cay §i-zie . o Cir-5E-2P

HILE [T pelete RILE [ change [ Addition
tAME NAME

STREET ADDRESS STREFI ADDRESS

CITY-SE-ZIP . CITy-SI-2F _

12. | hereby certily tat the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporation of the recelver or Tustes empowered o axecule this repon as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Jeafll 71208 <oty Dowgld Ve Cowery 4ug-0T 2375001

D TYPED OH PRINTED NAME DF SIGNING OFFICER OR DIRECTQR Daytma Phona #




