FILED
May 24,2004 8:00 am
Secretary of State

04-28-2004 90272 027 ***158.75

2004 FOR PROFIT OORPORATION
ANNUAL REPORT (ARj ‘

DOCUMENT # P03000089927

1. Entity Name

COW ENTERPRISES OF NAPLES, INC.

Principal Place of Business Mailing Address

153 VIKING WAY 163 VIKING WAY bbdZJdub
~ NAPLESFL 34110 NAPLES FL-34110 b q J D b q
us us )
Rl
2. Principal Place of Business 3. 'Mailing Address | .1” | i
Suite, Apt. #, elc. Suila, Apt. #, 8lc. MOORE CR2E034 (11/03)
City & State City & Stale | ’ 4, FE! Number Applied For
ﬁ 56~2389598 Not Apphcable
Zip Counltry Zip Country - . $8.75 Additional
5. Certificate of Status Desired | Foo Reduired
6. Name and Address of Curremi Huglslemd Agent | 7. Name and Address of Now Registered Agem
ST e - - . - — . Name - - - - - - — e i - Bl et
el o WALTERS-CAROLA -~ = mm mrrme e ek b -
- — 153 V|K|NG WAY " e —— - Street Address (P.0. Bax Number js Not Acceptable) - -
NAPLES FL 34110
City FL I Zip Code
8. Tre above named enlity submits this statement for the purpose of changing its registered oflice or registered agant, or both, in the State of Floriga. | am tamitiar with, and accept
the cbligations of registered agent.
SIGNATURE
‘Sipneaure. Typed o prnisd name of regislensd agont and itie J applicanle. (NOTE: llwlm AQRNI BEnAnTe recquArad when rensianng) DATE
;. 9..Election Campaign Fi nancmg n2p L -$5.00 May Be :
v | Tiust Fund Comrpition. . i | Added to Feus”,
OFFICEHS ANb DIRECTORS ADDiTIONSI GHANGES TO OFFFCERS AND DIRECTOHS IN 11
3 Delere : O change  [J Addition
WALTERS, CAROL A . )
[1S3VIKNGWAY e (RsmTAbORESS {0 Tt
NAPLES FL 34110 CIiY-ST- 28 -
ME VP O peiete ke 3 Change (7] Andition
NAME WALTERS, DAVID C NAME
STREET ADDRESS 1153 VIKING WAY STREET ADDRESS
CITY-sT1-2P NAPLES FL 34110 CITY-SI1-2IP
me b e - o I:-I[)Egg JIEmE ke s e e _______q_:_;l Change O3 Addiion |
NAME NAME
-~ |- SIRELT ADDAESS J— ¢ cmmmvs e immohs B m ma et b o semmn s wr o B TTREFT ADDRESS ¢ | ¥R mr e« & mmram s A es e e e P S
COMYSTDO o | e e+ e LJ. )\ 2 O LU e -
ThE O Delets nn [ Ghange D Addificn
NAVE NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P - CITY-ST-I%
TTLE [ osite TLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS - | || STREET ADDRESS ° - . - -
CITY-5T-1° CIFY-§T-2P e
e mnE- -
Sameeaoess N L . STREET ADORESS .
LONSEER | T L T ST-ZP -

- hereby certi that the information suppliad with this ﬁhné] does not qualify for tha exemption stated in Secuon 119, 07(3)(1) Florida Statutes. | further cenify that the mformahon
w1 indicated on this repor or supplemenital report is true and accurate and that my signature shall have the same fegal effect'as it made under oath; that I'am an officér or director
--of the corporation o tha raceiver or irustee empoweared 10 exacuta this report as required by Chapler 807, Florida Statutes: and that my name appears in Block:10 or Block t1-if
Changed or on an aftachment with an address, wnh all other |lkB empuwered
vre o
Data

/

LARLL G- 1WA a’EﬁS

SIGNATURE: men!wmummmwmmammgm




