2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2005 8:00 am

DOCUMENT # P03000116856

1. Entity Name
DAVID M. MOWREY CONSTRUCTION INC.

cTE s

Secretary of State

02-09-2005 90032 045 ***150.00

Principal Place of Business

POBOX 102+ «-" wx %«

Mailing Address

P.0.BOX102° ~ -
CHIEFLAND, FL 32644

CHIEFLAND, FL 32644 S us 0 5 B U G
T v HIIIIIIHIIIIIIIlNIIIHIIIH\II\II!lIIH\I!IIHIHI!I!IlillllHIIlIHIll
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Number Applied For
38-3690707 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MOWREY, DAVID M
6550 N.W. 170TH STREET
TRENTON, FLL 32693

Nama —

Street Address (P.O. Box Number is Not Acceptabla)

City

FL l Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE

Signatura, typad or printed nama of regisiared agent and titla f applicabla.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1t FEE IS $150.00
After May 1, 2005 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11

TINE P O Delete TTLE [Ichange [ Addtion
NAME MOWREY, DAVID M NAME

STREET ADORESS | P.O. BOX 102 STREET ADDRESS

Clpy-SI-2IF CHIEFLAND, FL 32644 CIFY-ST-2IP

TiLE VP 3 detete TILE O change [ Addition
NAME MOWREY, KAREN S NAME

STREET ADDRESS | P.O.BOX 102 STREET ADDRESS

CITY-ST-2IP CHIEFLAND, FL 32644 CITY-ST-2IP

1IE SEC 2 Delete TITLE YT A W Change [ Addition
wME . | BAILEY, JODY A NAME mNu1 Kantwr S. .

STREET ADDRESS | P.O.BOX 102 " STREETADDRESS | < 2 0" 8ox 10 e e
onv-szP | CHIEFLAND, FL 32644 ov-§1-2¢ M‘é'ﬁ’!\-ﬂd- L 32044

TME [ petete MLE I change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IF CITY-ST-2IP

TRLE O Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST1-21P CITY-ST-71P

TILE . [ Delete TILE [ change. [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP o CITY-§T-71P

12. thereby certlfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further centify that the inforrmation

indicated on this report or supptemental report is true and
of the corparation or the receiver or trusigg

agcurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
£ e~ihis raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A/e/200s 354 - 463 - 519

R OR DIRECTOR

Date Daytime Phong #




