2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000134599

1. Entity Name

F. A. DETWILER, INCORPORATED

Principal Place of Business

5104 NORTH COUNTY ROAD 663
FORT GREEN FL 33834

Mailing Address

5104 NORTH COUNTY ROAD 663
FORT GREEN FL 33834

2. Frincipal Place of Business

5235 OPPITZ LANE

3. Malling Address

S5 OPPITZ LANE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2004 8:00 am
Secretary of State

03-25-2004 90017 024 ***150.00

W AVITEIS W

i [N

l

I

|

MOORE CR2E034 {11/03)
City & Staie City & State FEI Number Applied For
ZAL’-ELJ‘&MD EiLoRIDA LAKELANTD FLoriDA 39"‘/544 977 Not Applicable
Country Zip Country " : $8.75 aduitional
53 5’&3 U%A 3 3 60 3 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name

DETWILER, FORREST ALLAN
5104 NORTH COUNTY ROAD 663
FORT GREEN FL 33834

DETKILERZ, ForrREST AL AM

Street Address (P.O. Box Number is Mot Acceptable}

£24& oPPiTZ LAAME

“YLAKE LAND FL

PSé02

the obhgalionsjyagem.
SIGNATURE M

Signatyé, typed or pnmed name of'reg!Stered agor and title ¥ agplicable.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

fozresy Auony Derwne2/s 3 fo &

(NOTE. Regisrared Agent signature requred when reinsianng)

. FiLE NOW'I' FEE.IS $150 GO
- Aﬂer May 1, 2004 Fee will be $550. 00 N ‘
-~Make Check Payab|e to Florida Deparlmenl of S!ate

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIHECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TILE [] Change  [J Addilicn
NAME DETWILER, FORREST ALLAN NAME

STREET ADDRESS | 5104 NORTH COUNTY ROAD 863 STREET ADDRESS

CITy-ST-2IP FORT GREEN FL 33834 CITY-ST-7P

e [ pelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS § seeT anoress

CITY-ST-7P CITY-5T-2IP

TITLE O delete TITLE [ Change [ Additien
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE O pelete e (I change [ Addition
NAME I NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-S1-2Ip

TLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

e [J pelete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-7P CITY-ST-ZIP

SIGNATURE:

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemption staied in Section 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 shalt have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all sther like empowered.

ForreS T Auml DET/ILEL Ma&f/?/ﬂ

SIGNATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /

Daflime Fmﬁe ]



