2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127014

1. Entity Mame

CARLIS W. FOWLER, ING.

FILED
“Apr 13, 2005 08:00 AM
Secretary of State

Principal Place of Business

3070 10G CABIN IN
CRESTVIEW, FL 32539

. ?;iai!.ing Address

3070 LOG CABIN LN
CRESTVIEW, FL 32539

-

TR

5 = R TR
03162005 No Chg-P CR2E034 (10703}
DO NOT WRITE IN TH'S SPACE 4. FEI Mumber Applied For
75-3137137 Not Applicable

O $£8.75 additiona!

- ificat 1
5. Certificate of Status Desired Fee Reguirad

6. Name and Address of Current Rgg tered Agent

FOWLER, CARLIS W
3070 LOG CABIN LN
CRESTVIEW, FL 32538

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Signalire, typad Eﬂi?ﬁieﬁ name of reglsiered agérr\ara.ﬁd itk it applhicable. MNOTE. Huu]slel_ed Agont sigraluse requigd when renctating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 20605 Fee will be $550.60 Trusk Fund Conbribution, Added to Feas
10. —__ OFFICERS AND DIRECTORS I T
TITE PT I T -
NAME FOWLER, CARLIS W W OO0
STREETADDRESS | 3070 LOG CABIN LN /1 3/05-30030~0118 {50,100
CRY-ShOP | CRESTVIEW, FL 32539 ' *
11TLE D ) )
HAME FOWLER, REGINA L W
STHEET ADDARESS | 3070 LOG CABIN EN
CITY-ST-2IP CRESTVIEW, FL 32539 .
TITLE v B S o
NAME FOWLER, DANIEL CW
STREET ADDRESS | 3070 LOG CABIN LN
CITY-5T-21P CRESTVIEW, FL 32539 Do NOT WRITE
THLE - o ) T ' r
e TN THIS SPACE
STREET ADORESS
Eny-5t-gp
ML N o I
HAME
STREET ADDRESS
CITY-57-2P
TirlE T - N )
NAME
STREET ADDSESS
CITY-ST-2P

12 | hereby certify that the information supplied with this ﬁling does hot qualify for ifig Skemption stated in Secticn 119.07 )(7), Florida Statutes. | fugther certify that the information
indicated on this report or supplemental repert is trye ang accur:

ate and that my signature shalf have

af the corporation or the receiver or trusteg empowéred to execute this report as required by Chapte

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

SIGNATURE: ﬁ@é@.&zﬁ,ﬁnﬂ&gﬁ_
SIGHATURE AN} TYPED OR PRI NAME OF SIGNING OFFICER OR GIRECTOR

empowerad.

the same legal effect as if made under oath; that | am an officer or director
r 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Llf-0 250 L£FP/6/d

Data Daytima Phang #




