~

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 29, 2005 08:00 AM

DOCUMENT # P03000127689 Secretary of State

1. Entity Name . T e
STEPHEN FOWLER LAND CLEARING, INC,

Principal Place of Businass _ _ R Ma‘tlin‘ﬁﬂ Adu}ess_-
1901 RYAN RD. P.0. BOX 4050 )
ST.AUGUSTINE, FL 32082 —_ = _ ST. AUGUSTINE, FL. 32085-4050

— A A

02222005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPAC E_ 4. FEI Number Applied For
20-0378188 Not Applicabie
$8.75 Additional

Fee Required

5. Cenificate of Status Dasirec [

6. Name and Address of Current Registered Agent

HALL, CHARLESE ~— ' ‘gbONOT WR”?E

77 ALMERIA ST.

ST. AUGUSTINE, FL 32084 - IN THIS SPACE

8, The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. 1am familiar with, and accept
the obligaticns of regisiered agent. .

SIGNATURE =i - e e e —— - - -
"Signature, trprad o printed same of registored agent and die If appiicable INOTE. Hegis!e:adﬁiqp{sigmﬁ‘ye 16GUlTed when rainsating)’ R -1 3 o=
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.Inancing 0 $5.00 May Be
After May 1, 2005 Fee will he $550.00 Trust Fund Contribution. Added to Fees LRnNNNR T SE {7 7
P Lo B B A Yo ol O g N 8 2t O {1 3
0. — CFTICETE AND DRECTORS il [ e R
TILE PTD T N - - T T
NAME FOWLER, STEPHEN

STREET ANDRESS { 1901 RYAN RD.
CITY-8T-Zlp ST. AUGUSTINE, FL 32092

TIME VSD e el
NAME FOWLER, CINDY L

STREEY ADDRESS | 1901 RYAN RD.

CITY-57-0p ST. AUGUSTINE, FL 32092

TITE T
NAME

stz DO NOT WRITE

| | INTHIS SPACE

NAME
STREET ADRRESS
CITY-ST-2p

TILE

NAME

STAEET ADDRESS
CITY-57-2Ip

TMLE

HAME

STREET ADDRESS
CITY-5T-2Ip

12, | hereby certify that the infarmation suppliad with this ﬂﬂnc? does not quality for the exermption stated in Seation 119.0753){'1). Florida Statutes. | further certify that the Information
indicated an this repart or suppiemental report is true and agcurate and tiat my signaturg shall have the same legat effect as if made under cath; that | am an offlcer or director
nowered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my namg appears in Block 10 or Block 11 if

S5, all other like empowered.
x.? /ZA 2 ;
7 Dale 7

of the corporation or the res
changed, or on an aftach

SIGNATURE:

Vet Or frustes

TURE’AND TYPEL OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytime Prone &




