2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000129411

1. Entity Name

JIM MCGOWAN, INCORPORATED

Principal Place of Business

2840 TIMBER KNOLL DR.
VALRICO, FL 33594

Mailing Address

2840 TIMBER KNOLL DR
VALRICO, FL 33594

FILED
Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90020 039 ***150.00

04032862

A

2. Principal Place of Business 3. Mailing Address
(SAME AS ABoud) ( SAmE As AgovE)

n . e
Suits, Apt. #, atc. Suite, Apt. #, etc. 04112004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For

g@ "2.4" 6 3/ 3 Not Applicable
Zp Country ip Country 5. Certificate of Status Desired (W) $8'75 ﬁfdditjonal
Fee Required

6. Name and Address of Current Registered Agent

MCGOWAN, JAMES L
2840 TIMBER KNOLL DR.
VALRICO, FL. 33594

7. Name and Address of New Registored Agent

|

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

City

FL rZip Code

the cbligations of registered agent.

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

SIGNATURE :
re, typad or printed riné of registered agent and title if applicatte. [NOTE: Registersd Agent signature requirsd when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fae will be $550.00 Trust Fund Cantribution. Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
une PRES 1DENT [ petete e [JChange [ Addition
NAME TAMES L. MCGowaAN NAME
SRECTADURESS | o < 4.0 T /MBER <ALl DRIWVE STREET ADDRESS
CITY-ST-ZP VALRICE 5L 33594 CITY-$T-29
e viec PRESi0eWT [ vetee e O Ctange ~ 7 Addiion
NAME NRONE . ML eowan) NAME
SIRETALORESS | 2 pado TIAMBER KaldLL PRIVE STREET ADORESS
CIFY-5T-7P VALAICD, FL. 3594 CITY-§1-21P
TME SECRE A &7 [ patete TRLE O Change 3 Addition
A TAMES L. INCGEIWAN R B
| STREET ADURESS |~ 7 ey 40 F 77 @ e KA OLL— DRI VE— === - STHEET AIDRESS | -== —== = st smemme o
CITY-5T-2IP VALRIcO, BL 323594 CIFY-5T-2IP
TILE TRERS M’& [l 4 1 pelete TME O change [ Adaition
NAME DREW M@ owpA NAME
SIRETADORESS | 2 2 foes TIMBER (KAMOLL DRIVE STREEF ADORESS
CITY-ST-2P VALR e £ 23594 CITY-ST-2P
TME ' - 1 Delete TmE [3Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TmE (3 elete L OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. | hereby certi

SIGNATURE:

that the information supplied with tis filing does not qualify for the exemption stated in Sectien 119.07(3)(i). Florida Statutes, | further certify that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

~JAMNES (. MC Gowp/

10 RLROE- B! 365F 3400

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Data Baytime Phone #




