. 72004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2004 8:00 am
ecretary of State

DOCUMENT # P03000088388

1. Entity Name
JESSE C FOWLER, INC.

04-30-2004 90395 013 ***150.00

Principal Place of Business i : Mailing Acdress
3596 S CLARCONA RD 3596 S CLARCONA RD
APCPKA, FL 32703 . APOPKA, FL 32703

IIVILILUO

2. Principat Place of Business 3. Mailing Address /

Y L0 topydeithr LH 8 | 1Jbp Lodihidsr L

A0

Suite, Apt. #, elc. Suite, Apt. #, ete.
04132004 Chg-P CR2ZEO034 (10/03
| Oty Yho apZ 2/07 | Bldy e pa” 2777 0 (10/09)
City & State City & Stale 4. FEl Number Applied For
‘W& Sl P Bk S 220¢ 33 ot Applicabls
z Country o Country -

5, Certiticate of Status Desired [} ?{g;;{,esqtﬁsgc;“ma‘

32725 | BfgpW |3270% Ol

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FOWLER, JESSET T T T T e g (R - fpal - -

3506 S CLARCONA RD Sirgel Addfress (P.O. Box Number is Noj Acceptabl
APOPKA, FL 32703 B2V RVY Y LYY

Alos Y& M///7

ciy” 7

> FL [ 3°% > o3

8. The above named entily submits this statement for the purpose of changing its registered office or reg
the obligations o

istered agent, or both, in the State of Florida. | am familiar with. and accept

st

f regjstered agent.
SIGNATUR@ L“" M_Q

'S\gnawed ar prnted name& fegrstered agent ana title 1f applicakle. (MOTE: Registered Agent signature required when reinstaing) DATE
. FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing ss_oo May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-4
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD o [ Delete TITLE O change ] Addition
NAME FOWLER, JESSE C NAME
STREET ADDRESS | 3596 S CLARCONA RD STREET ADDRESS
CIY-ST-2IP APOPKA, FL 32703 CIY-ST-2IP
TINE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TALE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2ip _ _CTY-ST-7IP
TMIE O pelele it O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-21p
TITLE [ oekete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delste 1 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CiTY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
ingicated on this report or supplemental report is true and accurate and that my signature shall have

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11l

n Section 119.07(3){), Florida Statutes. | further certity that the informatior
the same legal effect as if made under cath; that | am an afficer or director

o 2Dy

AND 'rwéb'mymm!'n NAME Wmcsn OR DIRECTOR

Date Daylime Phane #




