2004 FOR PROFIT CORPORATION
_.. . ANNUAL REPORT

FILED
Feb 25, 2004 08:00 AM

DOCUMENT # P93000075292

1. Entity Name
J.D. DOWELL, P.A.

Secretary of State

Mailing Address

605 EAST JACKSON
STE. 100
TAMPA, FL 33602

Principat Place of Business

609 EAST JACKSON
STE. 100
TAMPA, FL 33602

DO NOT WRITE IN THIS SPACE

AN SREA G

01182004 Mo Chg-P CR2ED34 (10/03)
4. FEI Number Applicd For |
59-3128858 Not Applicable

0 $8.75 Additional

5. Certificate of Status Dasired h
Fee Required

6. Mame and Address of Current Registered Agent

DOWELL, J.D.

609 EAST JACKSON
STE. 100

TAMPA, FL. 33602

DO NOT WRITE
-IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or beth, in the State of ﬁgrida. I ;m familiar w{m, and Aaccept

the cbligaticns of registered agent.

SIGNATURE e .
Sigrature, yped of printed name of regisiered sgent and titie If applicable {NCTE. Regisicred Agen! signalure requited when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Etection Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees UBGHHDQESSIS )
:":-"‘» TR o 1 L) e B O o o R, e S e S

10. QFFICERS AND DIRECTORS [

[»]

DOWELL, J.D.

609 EAST JACKSON, SUITE 100
TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
GITY-8T- 4P

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET AQORESS
CITY-ST- 2P

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS,
gITY-S1-2IP

TILE

NAME

SIREET ADDRESS
CiTY-S1-2IP

LTI SAOUT Rk i WL 2 0 200 1 O X PN Wl M E

DO NOT WRITE
IN THIS SPACE

12. ! hereby certif%tha; the information supplied with this filing does not qualify for the exemprion stated in Section 119.0??)(0. Flarida Statutes. 1 further certify that the information
i ’ accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the raceiver or frustee empowered Lo execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 cr Block 11 if

J A Aowedt - P

indicatad on this report or supplemental report is true an

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

) 3’/ 22%-12 33

smrurhne myﬁrpen OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

2-20-0¢
Dals

Daylime Phanc #




