2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR] ~ FILED
DOCUMENT # P03000070973 e Apr 13, 2005 08:00 AM

1. Snity Name Secretary of State
D.W. FOWLER & ASSOCIATES, INC.

Principal Flace of Bus‘:ﬁess Méﬁing Address

1816 LAKWIND DRIVE . 1816 LAKWIND DRIVE
2. Principal Place of Business "~ | 3. Mailing Address
Suite, Apt. #, etc. o ) Suite, Apt. ¥, eic. o 1st MCORE CR2E034 (10/04)
City & State . | City & State T 4, FEI Number Applied For
56-2372642 Not Applicable
2Zi S N ! : 7
P Country ap Country 5. Cerbficate of Status Desired O $8‘75 Additional
Fee Required
6. Name aﬁ Address of Cur Current Ragisterad Agent ] 7. Name and Address of New Hegistered Agent
T o ] Name
FOWLER, DAVID R
18-;%’ LAP’(ESI\DIE [‘)Iglile Street Address (P O. Box Number is Not Acceptable)
BRANDON FL 33510 ¥
City Zip Cods
M J : FL
8. The above nam te] t for the purpose of changing its registered office or registered agent, or both, in the State of Florida 1 am familiar with, and accept
the chligations [\ ,\{_: .
S 8 ‘b \i
SIGNATURE s S . -
&qnatuﬂpuu of pintad nams ¢ Tagisialed agerl and il | apphcakls (NCTE Hagnslersd Agent signature reguirad when ramslating) DATE :
m T Tt —
FILE Now!t FEE I§ $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution T3 Added to Fees
Make Check Payable to Flotida Department of State
0. —_ OFFICERS AND DIRECTORS 11, ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE Dp T Delete nne [ change [ Addition
NAME FOWLER, DAVID W JR AT 3431
STRLFY ADDRESS | 1816 LAKWIND DRIVE STRELT AGDRESS e lDﬂl H-EE ig Ce Lo
R B"‘h '§.= i U..Jj Jr.qr.. . ﬂg
ory-51-79 BRADON FL 335810 CHY-5i-4F
TLE - L7 Detete fe [T change [ Addition
NAML NANSS
STREET ADGRLSS STRELT ADDRESS
cliy-ST-2IP GHIY-ST-2IP
fimie ) T 7 Deiete e ' T change L Addiion
NAML HAME
SYHEEY ADDRESS SIRCET ADDRESS
Cify-5T-7P Cuy-S1-7IF
TILE o - I Delete JILE [Jchange [ Addiiion
NAME NAME
STREFT ADDRESS STRECT ADDRESS
ClY-5T-2IF CITY-S1. 2P
L T T ] Delete it [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADORESS
GITY-ST-7IF CITY-S1-2iP
I o [ oeiee T [J Change [ Addillon
NAME MAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-S1- 21
12. | hereby certify that the_igformation gupplied witfi ifiis fling does not quatify for the exemption stated in Section 119.07(3)1), Floridd Statutes. [ furthar certify that the information
indicated on this rept Upplergegital report s frue and acgurate and that my signature shall have the same legal effect as if made undsr cath; that | am an officer or director
of the corperation or § ustee amy ered 10 eyecute Pig report as raquired by Chapter 607, Flarida Statutes, and that my name appears in Block {0 or Block 11 if
changed, or on an atta An address, like enmpbwered. ? \3 ‘51 } —_
\4\ Rov
SIGNATURE A\ (a%
SIENATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR g Dt Daytme Phone £




