-

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 15, 2004 8:00 am
Secretary of State

DOCUMENT # P03000082150

1. Entity Name
DOWD STUDIOS INC.

01-15-2004 90002 018 ***150.00

Principal Place of Business

2708 SHADECREST RD.
LAND O LAKES, FL 34639

Mailing Address

2708 SHADECREST RD.
LAND O LAKES, FL 34639

44002025

LD K

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

P uite, Apt. #. elc 01082004  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number [WICF I ) Applied For
20-011 3051 Not Applicable
Zij Count Zi i i
e ouniry P Country 5. Certificate of Status Desired B $8'75 Afidﬂlonal
Fee Required
_ «B.:Name and Address of Current Registered Agent—c—— -.7.-Name and Address of New Registered Agendmo o = 71
Name

DOWD, JASON R

2708 SHADECREST RD.

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

LAND O LAKES, FL 34639

City

1 P

FL I Zip Code

the purpose of changing its registered cffice or registered agent, or both, in the ‘State of Florida. t am familiar with, and accept

SIGNATUR I~9-04
d title if eppticable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Contribution. [l Addedto Fess
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete e [J Change  [] Addition
NAME DOWD, JASON R NAME
STREET ADDRESS | 2708 SHADECREST RD. STREET ADDRESS
CITY-8T-21P LAND O LAKES, FL 34639 GITY-ST-21P
TINLE VP O Delete TITLE [T change [ Addition
NAME DOWD, FRANCES A NAME
STREET ADDRESS | 2708 SHADECREST RD. STREET ADDRESS
CITY-ST-2IP LAND O LAKES, FL 34639 GITY-5T-2IP LA
e 7 Delete ME [ Change’ ] Addition
| — HAME = . - - = - W NAME = - P - - PR s
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP — _
TILE O Degete TITLE (] Ghange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TIME 3 Delete TITLE [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CITY-ST-21P
TIE [ Detate TMLE [ change ] Addition
MAME NAME
STREET ADDRESS = AL, s, STREET ADDRESS
CITY-ST-7IP S S S Ay, CITY-ST-2iP

12. | hereby certify that the information supplied wnh th.s fing.d does riot qualuy fol
indicated on this report or supplemental report is true and accurate and. that
of the corporation or the receiver ar trustee emp:)wered to exgctie tiis fept
changed, or on an attachment with an.a ress{\@_h all gther tke e:npowe B

SIGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify ihat the information
ignaiure shall have the same legal effect as if made under oath: that | am an officer or director
grequired by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Biock 11 if

1/9/04  8w3- 901028

SIGNATURE AND

Date Daytime Phone 4




