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ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
May 04, 2005 8:00 am

DOCUMENT # P93000034064

Secretary of State

05-04-2005 90180 021 ***150.00

1. Entity Name

R.W. SOWERS & ASSOCIATES, INC.

Principal Place of Business Mailing Address

1004 W. TALTON AVENUE 1004 W TALTON AVENUE

DELAND, FL 32720 US DELAND,FL 32720 US

TLIRT

MR LA IG

02282005  No Chg-P CR2E034 (10/03)

4. FEt Number Applied For
59-3180781 Not Applicable

5. Cerlificate of Status Desied ~ [] 9879 Additional

Fes Required

8. Nama and

SOWERS, ROBERT W
1004 W TALTON AVENUE
DELAND, FL 32720

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

the obligations of registered agent.

SHENATURE

- IYDRG O Drifted navhe of regntered agent and tite ¥ appicabis.

(NOTE: Regitterad Agen! signattre raquined wher rnerstxting} BATE

FILE NOWI! FEE 18 $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS |
e D

NANEE SOWERS, ROBERT W
STREEF ADDRESS | 1004 W TALTON AVENUE
crr-s1-7P | DELAND, FL

TNE WP

NAME SAEEE-GARRY

STREET ADDRESS |-BE&A-WAHITE-VEY-COURT
CIY-SRIP | ARORKARL-28T42~ Dslatre
TLE VP

NAME WEBB, GEORGE

SIREET ADIMESS | 5650 SE COLEE STREET
cav-s2p | STUART, FL 34967

TILE

NAME

STREET ADDRESS

CY-51-21P

TinE

NAME

STREET ADDRESS

oY-ST-ZiP

me

NAME

STREET ADDRESS

CIFY-§1-21P

12. | heraby certify that the informath
indicated on this repor or sup
of the corporation or the rece)
changed. or on an atlach

SIGNATURE:

ilrue and accuratg¢land that

Arwered Jb execut isre
. with aj| i e} ad-

filing does rot quakily for the exempton stated in Section 119.07(3)i). Florica Statutes. | further certify that the information
ignature shalf have the game legal effect as if made under oath; that | am an officer ot director

efulred by Chap?rida Stalutes; and that my name appears in Block 10 or Block 11!
L4 bl Crate

AXD YYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

[laytme Phone #




