FILED
2005 FOR PROFIT CORPORATION Feb 24, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000143722 02-24-2005 90051 035 ***150.00
1. Enlity Nama
FOWLER & ASSOCIATES, INC.
Principal Place of Businass Mailing Address
1850 WESTMINSTER COURT 1850 WESTMINSTER COURT : 5 0 0 1 9 u 6 8
LAKELAND, FL 33809 LAKELAND, FL 33809 ‘
L R ||
Suite, Apt. #, efc. Suite, Apt. #, tc. 02072005 Chg-P CFI2E0;°;4 (10/03)
City & Stale City & Stale 4. FEl Number o Applied For
i// ~ ./ é? 5 Vi 3& Nol Applicabls
Zie Couniry Zip Country 5. Certiticate of Status Desired A geaegesq l‘;f:;m“al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCLAUGHLIN, THOMAS
218 PINE STREET . Street Address (P.0. Box Number is Not Accepiable)

LAKELAND, FL. 33801 = SHewd g
' - —
xRy E.. PN ST,
City ' FL l Zip Code

8. The above named enlity submits this slatement tor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. F am familiar with. and accept
the obligations ol registerad agent.

SIGNATURE
Signature. typed or printed name of registerad agen and tite  apoiicable (KOTE Registarad Age: Signature raguised when feirstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be N )
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, (| Added to Fees
10. QOFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE D 7 Detere e [ Change [ Addilion
HAME FOWLER, JUDITH M. NAME :
STREET ADDRESS | 1650 WESTMINSTER COURT STREET ADDRESS
CIFY-8T-2P LAKELAND, FL 33809 Cry-§T-2P
e 3 Delete HLE [JChange [ Addition
HAME ’ HamE .. . Ly N Lo ‘
SEREET ADDRESS STREET ADDRESS s . .
CITY-ST.2P CITY-ST-2P - - -
TILE [ Detete T O] Changs [ Additian
NAME NAME
SIREET ADDRESS SIREET ADDRESS
chTY-51-4IP CITY-ST-2P
e O peiete TiLE [ Change [ Addition
HAME HAME
STHEEF ADDRESS STREEE ADDRESS
TPy -§1-4P ! cny.s1-ap i ) o .
THLE [ Daete ME Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST- 2P Ty -51- 2P
e [ peiete T [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-5T-2P Iy -S1-2P

12. | hareby certify tha! the information supplied wilh this filing does not qualily for the exemption staled in Section 19.0753)(0. Florida Statutes. 1 further certity that Lhe infermation
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal eftect as if mada under oath; that | am an officer or direcior
of the corporation or the receiver or frustee empowarad to oxecuts this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attashment yith an address, with all other like egrpowerad,
7 2-/7-05  $L3-94Y-923¢
r

SIGNATURE: / .
EIGNAJJRE ARD TYPED OR PRINTED NARE-OFSICRING OFFICER OR DIRECTOR Vale Diytime Prony 4

U SooraF MR e CETS



