FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000005080 ecretary of State
1. Entity Name 04-08-2005 90055 017 ***150.00
FOWLER ELECTRIC, INC.
Principal Place t_Jf Business Mailing Address
35 HIGHWAY 90 WEST - 35 HIGHWAY '90 WEST ‘ Yuluuadtgd
HOLT, FL 32564 US HOLT, FL 32564 US
s DR R
Butte. Apt. #. etc. Suite. Apl. #. etc. 04052005 Chg-P CR2EC34 (10/03)
City & State  ~ City & State 4, FEI Number - Applied For
LO=-04 53/6 9 Not Applicable
ap Country ap Country 5. Certiflicate of Status Desired O ?:';«’fm’:s:&m
. -B. Name and Address of Current Regl d Agent 7. Name and Addresa of New Registered Agent

Name

FOWLER, COMER B - :
35 HIGHWAY 90 WEST Street Address (P.C. Box Number is Not Acceptable)

HOLT, FL 32564

City FL | Zip Cade

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

SIGNATURE
Sugnature, typed or Drmted name of regratered agent and ute § apphcable. {NOTE: F Agent recuzed when ] DATE
FILE NOWH! -FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, - i OFFICERS AND DIRECTORS . 11, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Defete TITLE [Octhange [ Adaition -
NAME FOWLER, COMER B RAME - B
STREET ADDRESS | 35 HIGHWAY 90 WEST STREET ADGRESS | - !
crv-s1-2¢ | HOLT, FL 32564 ' CY-ST.2P
TME VPID 3 pelete TME : O cthange  [J Addition
HAME FOWLER, JAMES M . NAME
STREET ADDRESS | 73 HIGHWAY 90 WEST STREET ADDRESS
CITY-ST1-2P HOLT, FL 32564 CITY-5T- 27
TE ST [ petere TTLE [JChange [ Aduition
NAME FOWLER, MYRTLE E NAME
STREET ADORESS | 35 HIGHWAY 90 WEST STREET ADDRESS
orY-si-z¢ | HOLT, FL 32564 CaTY-£T-29 : :
TMLE VPID [ petete TTLE [ Crange ] Addition
NAME FOWLER, GLEN S NAME
STREET ADORESS | 4638 BRYAN BRIDGE CUTOFF RD STREEY ADDRESS
OFY-SI-ZP [ HOLT, FL 32564 GiTY-5T-29
TLE O velet TLE [T change [T Additicn
NAME NAME
STREEY ADAESS ‘ STREET ADDRESS
Cy-s7-ap CTY-ST-2P
TLE . O petete TITLE - [dcrange [ Adsition
NAME ny o NAME .
STREET ADAESS STREET ADDRESS
ChY-ST-ZP. B CTY-ST.2P oL

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
; indicatad on this reporl or supplementat report Is ttue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as requited by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed: of on an attachmenl with an address, with all othar like empowered. .

SIGNATURE: _____ /t:m/ wJ—q/ - eS0T - B APRIL S, 200§ (¥50) J37-3707

TURE AND TYPED OR PRINTED NAME OF SIMIMG OFFRICER OR DIRECTOR Daytme Phone #




