_ | FILED

.
.

ANNUAL REPORT Secretary of State

' 2004 FOR PROFIT CORPORATION Mar 12, 2004 8:00 am

DOCUMENT # P03000127689 03-12-2004 90008 029 ***150.00
1. Entity Name
STEPHEN FOWLER LAND CLEARING, INC.
Principal Place of Business Mailing Address 5
1901 RYAN RD. P.0. BOX 4050
ST. AUGUSTINE, FL 32092 ST. AUGUSTINE, FL 32085-4050 4 01 ?3 ?2
R S RN
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03052004 Chg-P CR2E034 (10/03)
City & State City & State 4. EFI Number Applied For
O~ aj7g/£g Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O ?esa';lgqﬁfe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[+ HALE-CHARLES EF—=— i = s, e e P R
77 ALMERIA ST. Street Address (P.O. Box Number is Not Accepiable)
ST. AUGUSTINE, FL 32084
City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered
M‘/d}r’

SIGNATURE
ed or printed, o) aan IOTE: Registered Agent signature raquired when rainstating} DATE
, FILE NOWI! FEE IS $150.00 8. Elaction Campaign ﬁnancing $5.00 May Ba
_ After May 1, 2004 Feo will be $550.00 Trust Fund Contributicn. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PTD X O Delete TIMLE ) [ Crange [ Addition
NAME FOWLER, STEPHEN NAME
STREET ADDRESS | 1901 RYAN RD. STREET ADDRESS
CITY-ST- 2P ST. AUGUSTINE, FL 32092 CITY -ST-2IP
TITLE V8D 1 pelete TITLE [ Change [ Addilion
NAME_ FOWLER, CINDY L NAME
STREETADDRESS | 1901 RYAN RD. STREET ADDRESS
CITY-5T-2P ST. AUGUSTINE, FL 32092 CITY-5T-21P
TITLE [ pefete TILE [JcChange ] Addilion
NAME NAME
STREET ADDRESS . - STREET ADDRESS - I— - ..
CITY-5T-2IP CITY-ST-21F
TITLE 1 petete TME [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2IP CITY-§T-2IP
TITLE ) T Delete TITLE [ Change ] Additicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21P CITY-5T-2IP
e o ) 7 Delete TIMLE ClChange [T Adaition
CNAME ) NAME : R .
STREET ADDRESS STREET ADDRESS
Y- 8721 ) : CITY-ST-2IP -

12. } hereby cerify thal the information supplied with this fiing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il madg under path; that | am zn officer or director
of the corporation or the receiver or lrustes empowered ta gxecute this report as requirad by Chapter 607, Fiorida Statutes; and thal my nagfe appears in Block 10 or Black 11 if
changed, or on an attachment with an address, wi i

Hith gllettier likp empoware
SIGNATURE: %,/Z ), RyAY. (JV

ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats

Daytime Phonag #




