2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am
Secretary of State

DOCUMENT # P04000149295

1. Entity Name

GOWER ENTERPRISES, INC.

03-23-2005 20056 014 ***150.00

Principal Place of Business

7717 EAST OAK STREET

Mailing Address
717 EAST OAK STREET

¥ 50030287

KISSIMMEE, FL 34744 US KISSIMMEE, FL 34744 US
T S IRGERCH R U TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
20-1820744 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required

o 6.-Nama and Address of Current Reglstered Agent———

|| ——— ~——— ———-7,-Naine and Address ot New Registered Agent-~——=——— — | -

GOWER, NIGEL
717 EAST OAK STREET
KISSIMMEE,, FL 34744

Name

Harry J. Swart

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

City

Zip Cade

FL |

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

the obligaticns of reg%
SIGNATURE - ’

Signature, Mm of reg:stared agant and titla +f applicabla.

{NOTE: Hegisterad Ageril signalure required when reinslating)

»/sfoy™

' FILE ROWII FEE IS $150.00 9. Election Campaign Financing $5.00 nay Be N .

" After May 1, 2005 Fee will be $550.00 Trust Fungd Contribution. Added to Fees . - N TETm T T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE PSTD [ pelete TITLE [ change [ Addition
HAME GOWER, NIGEL NAME

STREET ADDRESS | 190 COLONIAL DRIVE STREET ADORESS

CITY-Si-2IP WOODSTOCK, GA 30189 CITY-S7-2P

TiTLE 73 Delete TILE {Jchange (] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TTLE [ Delete TILE O Change _ 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-57-2P

TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cry.s1-2P

SITLE O Delete TITLE O Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZP )

TALE O detete - TITLE . ) [ Change [ Addition
NAME L _ . NAME . L.
STREET ADDRESS . STRFET ADURESS

CITY-ST-21P CITY-ST-ZIP

12. | hareby 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
i accurale and that my signaturae shall have the same legal effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or trustes empowered (0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ingicated an this repart or supplernental report is true an

changed, or on an attachment with an

SIGNATURE:

ther like empowered.

SIGNATUR

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/16/bs
]

Daytme Phone #

/



