2005 FOR PROFIT CORPORATION

- ANNUAL REPORT Q\R) _ FILED

DOCUMENT # Posoomsoass Aug 08, 2005 08:00 AM

*- Ently Hame Secretary of Stat
MOWERY ACHIEVEMENT GROUP, INC. ry ¢

Principal Place of Business .. -, M;\mr;g Address
4960 NEWBERRY ROAD 4960 NEWBERRY ROAD

e N N 11T

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, atc. - S Suite, Apt # olc i ond MOORE CR2E034 (5/05)
City & State = S " City & State 4. FEI| Number Applied For
20-0339514 Mot Applicable
Zp Country Zip ' Country 5. Certificate of Status Desired | ?i'gi !ﬁgjc}tional
6. Name and Address of Gurrent Registered Agent - 7. Name and Address of New Registered Agent -
coeerEes e - T A .
yg%\évﬁ%mé‘gggy Eé Ajg ) Sweet Address [P.O. Box Number is Not Acceptable)
SUITE 220 -
GAINESVILLE FL 32607
City . ) FL Lz;'p Cade

8. The above named entity sUBMits this statement for the burpose of changing its reglstered office or regls‘iered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

“ignalure, typed o prmed nama of registerad agent and tik if appiicekia {NUTE "Reg'sisred Agent sighature ratuitad whan rsinstating) . DATE

TTRR T

FILE NOWl! FEE 15 $550.00 o
DUE BY September 7, 2005 ... ..
Make Check Payable to Florida Department of Sf,éte

5.607.193{2){b), F.3., aliows for the waiver of the $400.00
late tae. By checking this box, the corporation certifies it
did not receive prar natice. Fee to file is $150.00,

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 1 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D/P ' T Delete Tine ' [ change [ Addition
NAME MOWERY, ARTHUR J JR. pj,LM[ IH-“.” li}” ._!E?r_.gg .

STRECT ADORESS | 4960 NEWBERRY ROAD, #220 . SIAFET ADDRESS (8 5510 b- 011 550,80

Cne-81. 4P GAINESVILLE FL 325607 GTY-31-2P

Py $ o S ) s g T Ol change [ Addiflon
HAME MOWERY, KIMBERLY . NAMSE

STREET ADDRESS | 4960 NEWBERRY ROAD, #220 STREET ADDRESS

nly-5T-2P GAINESVILLE FL 32607 TR oSt

- " Dloee = B e © [lcnage [ addition
NAME HAME

SIREET ADDRESS STRFET ADDRESS

CnyY-SI-4iP CHyY.8T-4F

L T o W] Delete; ‘g Ty ) [l Change ] Addition
NAME AN

SIHET ADORESS SIREFT ADDRESS

CITY- 8T 2P Ciif 5T-2Ip

it o [ Delete o ' Clchange [ Addition
NAME HAME

STRILT ADORESS SIRLET ADDRESS

CITY-§1-7IP oY ST- 2P

it o T i [ Deete THLE S Clchange [ Addition
NENE NAKE

STREET ADDRESS SIRFET ADDRESS

CITY-s1-2IP Y. §I- 2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated In Section 118.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report ar supplemental report iseyue and accurate and that my sighature shall have the same legaj effect as if made under oath; that 1 am an officer or director
of the corperation ar the raceh@her frustee empbwered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 111f
changed, or on an attachment with an address all other fike empowered.,

SIGNATURESZ\ (Yoo NI ¢ wberkeq Mowse- - ‘5‘/4‘[ 057 (92232 £725
SIGNATURE AND TYPED onjmzn MAME‘F SIGNING ancEFR DIRECTOR :\am DaTms Phons #

P * — d l_




