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LY

FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State
DOCUMENT # P03000143935 X 04-28-2004 90264 036 ***158.75

1. Entity Name

FOWLCO CARPENTRY & CABINETRY, INC.

' - - - v k .i u R v
Principal Place of Business Mailing Address
5203 NORTHWEST 61ST LANE 5203 NORTHWEST 61ST LANE
QCALA, FL 34482 . OCALA, FL 34482
PSS v AT
Suile, Apt. #, elc. Suile, Apt. #, atc. 04062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiigd For
300321924L3 Not Applicable
Zp Country Zip Country §. Certificale of Status Desired ‘ﬂ. §g';’g Lﬁidditiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"FOWLER, ROBERTH =~ ~ S - C - e R .
£203 NORTHWEST 61ST LANE Sireet Address {P.O. Box Number is Not Acceptable}

OCALA, FL 34482

City FL FD Code

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

SIGNATURE
Signaturg, lyped or printed nama of ragistased agent and tille il applicable, {NOTE: Regislered Agent signature requited whaen reinstaling) . QATE -
FILE NOWI FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS!CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - [ peiete THLE . [ Crange ] Addition
NAME FOWLER, ROBERT H MAME
STREET ADDRESS | 5203 NORTHWEST 61ST LANE STREET ADDRESS
CiTY-ST-2IP OCALA, FL 34482 CITY-ST-2IP
TITLE O pelete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-ST-2IP
TIILE [ elete TMLE ] ’ [OJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP - - _ o e e - [ A . . ~. . R
TiLE . O petete TITLE DO change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-5T-21P
TITLE O Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O belere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP N CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on thig report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as #f madae under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my narne appsars in Block 10 or Biock 11if
changed, or on an attachment with an address. with all other like empowered. .

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DYRECTOR Daytimg Phone #

Apr 28,2004 8:00 am



