2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000008093 Mar 11, 2004 08:00 AM

L. Gty Narme Secretary of State
DOWELL SYSTEMS, INC.

Principal Place of Business Matling Address
8312 W HILLSBOROUGH AVE P.O.BOX 21728
STE 210 LI'EMPA FL 33622-1728

TAMPA FL 33615
us

Suite, ARt #, elc o Suite. Apt #, efc, - MOORE CAR2EDA4 (11/03)
City & State City & State 4. FEI Number - Apolied For
. 59-3219953 Mot Applcabla
Zp Country 2 Country 5. Certificate of Status Desired 0O ?i'ggﬁfed;m”af
6. Name and Address of Current Registered Agent . - l 7. Name and Address of New Registered Agert i
Name
SD:%V%}%LF!!{EEE&OROUGH AVE Streat Addrass (P.0. Box Numbsar 15 Mot Acceptable‘}_ =
STE 210
TAMPA FL 33615 o ] -
City FL ] Zip Code

8. The gbove named entity submits this statemant for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida, | am famifiar with, and accept
the obbigations of registered agant.

SIGNATURE .
Signature. yeed ar prnted name of registsrad agont and Bile i apphcabio. {NOTE Regsicrer Agent signature regured when remstatmg) DATE
FILE NOW!! FEE IS $150.00 A N
. X ti ' Fi
Aer oy 1,2004 Foo wil e 365000 o Gl CommaenTchs L $8.00 ey e
Make Check Payable to Florida Depariment of State
10. QFFCERS AND DIRECTORS 11. ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 belela TMLE [ Change  £3 Addition
TeAME DOWELL, VERN HAME
STREET ADDFESS | 8313 W HILLSBOROUGH AVE STREET ADERESS ., HUODO00AS48E )
covstze [ TAMPA FL 33615 _ fowsim 4311 A04-BO049-022 150.00 -
wne D ] Detete THLE Tlconange 1] AddiGon
NAML DOAWELE, LINDA HEME
STREET ABDRESS 8313 W HILLSBORCUGH AVE SYREED ADDRESS
ey -ST-19 TAMPA FL 33615 CiTY-57-aF ) )
me D 1 Datete TiLE Cohange [ Addition
NAME DOWELL, DOUG NAME
SIRELTADDAESS | 345G E ESTRELLA AVENUE SIRELY ADDRESS
CITY-$T-2P SCOTTSDALE AZ 65258 . fomsrae _
BRLE D 3 Deicte me Clchange ] Addition
RAME SMITH, FRED NAME
STREET ADDRISS §2815 S. WESTSHORE BLVD. STAEET ADDRESS
Gity. ST 2P TAMPA FL 33623 CHY-ST.29 7 o
e 7 Delets THE Clcrange 3 Addnion
NAME HAME
STRELT ADDRESS 3TREET ADDRESS
CITY-57- 1P Y- 532 o
WL 1 Detate TELE 3 Change 3 Addition
RAME NAME
STREET ADORESS SIRETT ADDRLSS
oiry-st- 20 o 1T -57-2ip B )

12. 1 hersby certify that the infarmation su?rred with: this ﬁling does not qualify for the exemption stated in Section 119.87(3)(), Florida Statutes. { further certdly that (e informauon
wndicated on this report or suppiementdt report is tue and accurate and that ray signature shall bave the same legal effect as if made under oadh, that | am an officer or director
of the corgaratan o the receiver ardfustee empowered to exacule this report as reguired by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block #1 if
changed, or on an ateachmem’,fwi an addresgiwith sl other ke empopered

SIGNATURE: /i Llanell Voerw Dowrce Pesddont J/ ?Aﬁ’ I 2YY-EHsc

SIGRATURE AND TYDED OF PRINTED MRWE OF OFFICER OB Cravume Prona ¥




