2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am
Secretary of State

DOCUMENT # P04000023761

1. Entity Name

FOWLER GROUP, INC.

02-10-2005 90059 038 ***150.00

Principal Place of Eusiness

2805 37TH ST. EAST
PALMETTO, FL 34221

Mailing Address

2805 37TH ST. EAST
PALMETTO, FL 34221

2. Principal Place of Business 3. Mailing Address

30013
AR O

Suiie, Apl. #, ele, Suite, Apt. 4, etc.

01262005 Chg-P CR2E034 (10/03)
Gity & State City & State 4. FE| Number Apnlied For
A0-070/ 79 / Not Applicable
2i 1 7Zi 1) e
Zp Couniry ap Courtry 5. Cerlificate of Status Desirad ] $8.75 Additional
Fen Required
- - 6. Name and Address of Current Reglisterad Agent- 7. Name and Address of New Registerad Agent® ~--- = .-
Nama

FOWLER, MICHELE M
2805 37TH ST. EAST
PALMETTO, FL 34221

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

Gity

FL | Zip Gode

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

the obiigations of regislered agent.

SIGNATURE

Signatre. ypeu v prinded Aanie of registored sgond and [k R apnivabie,

(NOTE: Reyadared Aged signiatare reaied when rzinetzting)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADDTIONS/CHANGES TOQ OFFICERS ANG RIRECTORS IN 11 »
me 1 Dete TiLE Phed i mi [ Crange X Adaitian
NAME NAME m YTV PN P dew
STREET ADERESS SRENSSS | 2905 J71+5 SEE
CHY-ST-8P GHY-ST-2P Pl -y ALTD ) /48 S23/
ME O pelete mE J L-CL ywm O change 24 Acxition
NAME NAME Lo

ard. o F et
STREET ADLRESS STREEY ADERESS | 709 F O ¢ 6a4_/m.a ey A 503
Oy -§7- 2P CTY-§T-2P aClo e, UL F225¢,
e O palgte e - [Jchange [ Addition
NAnE NAME
smeaptREss | T - - STREET ADBRESS (™~ - - - = T
city. 51-2p GCHY-5T-2P
me {1 Delete TILE [1Change ] Addition
NAME NAME
STREET ADBAZSS STREEY ANDRESS
Y- ST-ZP GITY-ST-21F
INLE O] polete TITLE [ change  {] addifion
NAME NAME
STREET MICRESS SIREET AUDRESS
GiTY-5T-2P CAY-$T-2P
1NLE 1 Dsete [iILE O change  [] Addition
HAME NAME
STREET ADDRISS STAEE} ADDRESS
CHTY-ST. 2P CHTY-ST- 2P

12. | hereby cartiy that the information suppiisd with this ﬂling does not gualify or the exemption statad in Section 119.07(3)(), Florida Statutes. | iurther certify that the information *
accurate and that my siginature shall have the sama legal effect as if made under oath; that | am an ctficer or director
red to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i Biock 10 or Block 11 if

indicated on this report or supplemental report is bue an
of te corporation or the receiver or frustee e

'R .

changed, or on an atlachment with 2n address, with ali olher jike empowered.
PEEIEE L.

i
SIGNATURE: /7(C m - Focwlw,

2-7-05 Qurzzz- 1487

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytime Priste o




