2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000027120 . Apl‘ 13, 2005 08:00 AM
1. Entty Neme Secretary of State
DOWDA ENTERPRISES, INC.
Principat Flace of Business Mailing Address
4416 EL.SON AVE 4416 ELSON AVE
SEBRING FL 33875 SEBRING FL 33875
i R R AR 0EN
Suite, Apt. #, efc. Suite, ApL #, elc 1st MOORE CR2E034 {10/04)
City & State City & Siate B 4, FEY Number 65- 0;; T _{, 16(): % 7 {g\%f:id!-'o:
Zp ' Country Zp Country 5. Certificate of Status Desired 3 ?i'gfq‘iﬂmm
6. Name and Address of Current Registered Agent I _T. Nama and Address of New Registerad Agent N
Name
Eﬁvg%ﬁ's‘é%l-lrv‘é Street Address (P C Box Number is Not Acceptable)
SEBRING FL 33875 -
I city o7 FL | Zip Code .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and 507+
tha obligations of registared agent.

SIGNATURE

Sygrature, lyped of pnnted namo of regsterad agent and e d applicable INE)TE Flégis;réiedf\ge;ﬁ' Srgnéfu?a 'lequuad ;hgrﬁewnszatwngj DATE

FILE NOWI! FEE IS $156.00 _
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

3. Fiection Campaign Financing $5.00 may:
TrustFund Contribution [ Added to Faa:

16. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 117
TIILE D 7 Delete TCE {1 Change  [J A
MAME DOWDA, BECKY A NAML OO I
RNLs PRI 1
STRETADORESS [ 4416 ELSON AVE STREET ABORESS S IAS— 2] e e
Givs b  SEBRING FL 33875 o 04/13/05-80088-002 150,406
HILE C7 Delete THLE [ Change [ &t
NANE MAME
< IRFE T AUIDRESS STREET ADBHE5S
CHY-ST 2P Ciry-s1 aw
e T Detete e O Ghage ]2
NAME NAKE
STRFET ADGRISS SIRLET ACDHLSS
oy -1 ip CITY-81-7P
e O Detete fiiit Clohnge  [a
rAME NANKE
SIFEFT ADPRESS SIREET ALDRESS
Cire-31-2p Cily-ST-29
ilee [ Detete ate O Change  [12°
NAME NAME
STREET ANDRESS STREET ADDRESS
Ciry-S1- 2P CIFY 51-2P
it O Delete T O change  [1a4™
NAME NAME
SURCFEAONRFSS STREET ADDRESS
nHe-sk e NI

12. | hereby cettify that the information supplied with this ﬁi'ing does not qualify for the exemption stated in Section 119 07(3)(), Florida Statutes, | further certify that the information
indicated on this repor or supplemental report I1s true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or direc
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 10 o Block 11
changed, or on an attachment with an address, with all other like empowered

- —_—

SIGNATURE: ¢zu— a)?m ;&-'-a_—*é— . V4 (LI A 1A
- SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DVRECTOR Oele Dayters Phona 4




