FILED

May 02, 2005 8:00 am
B00% RO I GonRamATION Secretary of State

a7 ke e sk
DOCUMENT # P03000088388 05-02-2005 90522 031 150.00
1. Entity Name
JESSE C FOWLER, INC.
Principal Place of Business Mailing Address
460 LAKEBRIDGE LN 460 LAKEBRIDGE LN : 500 4 5 B 2 0
BLDG 460 APT 1117 BLDG 460 APT 1117
APOPKA, FL 32703 APOPKA, FL 32703
s v TR N A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
54-2120630 Not Applicable
& Country ‘ Zp Country 5. Cartificale of Status Desired O g'g';esql‘::’;;ﬂonal
6. Name and Address of Current Regisiered Agent 7. Hame and Address of New Registered Agent
Nama

FOWLER, JESSE C
450 LAKEBRIDGE:LN Street Address (P.0. Box Number is Not Acceptable)
BLDG 460 APT 1117
APOPKA, FL 32703 .

City FL Zip Code

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

-

SIGNATURE h '
Signature, l'ypafj or printed name of registersd agent and litie it apphcabla. (NOTE: Registared Agent signature required when reinstating) DATE
L - . ) )
\ FILE NOWI! FEE IS $150.00 ‘1’ 9. Election Campalgn f-?nancnng $5.00 May Be
Aftor.May 1, 2005 Fee will be $550.00 - Trust Fund Contribution. O  Added to Feas
“~
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TMLE [ Change [ Addition
NAME FOWLER, JESSE C NAME
STREEF ADDRESS | 3596 S CLARCONA RD STREET ADDRESS
CITY-ST-2IP APOPKA, FL 32703 CTY-ST-2IP
TIHE [ Delete TILE [OChange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ pelee TIILE [Jchange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIFY-ST-2IP
MLE O peiete TILE [(J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-§T-ZiP
TILE [ pelete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CHTY-ST-21P

12. | hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certity thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver of trustee empowerad to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Apse ol ,/;55_ o5

i

TURE AND}”ED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR ’} Daywme Phone #
7

. T
<



