2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000090992

1. Entity Name

GOWIE ENTERPRISES, INC.,

May 02, 2005 8:00 am
Secretary of State

05-02-2005 90470 020 ***150.00

Principal Place of Business

7001 NORTON AVE.
12
WEST PALM BEACH FL 33405

Mailing Address
7001 NORTON AVE.
12

WEST PALM BEACH FL 33405

2. Principal Place of Business 3. Mailing Address

I

|

il

NN

Suite, Apt. #, etc. Suite, Apt. #, etc.

1st MCORE CR2EQ34 (10/04)
City & State City & Slate 4. FEI Number Applied For
65-0795899 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired ~ [] 2873 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOWIE, RICHARD
131 MANGROVE COURT
ROYAL PALM BEACH FL 33411

e ﬁ:rfmmﬁ C JiC-

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

IQ‘+73 CQ{‘H/E_

(une.

Zip Code
Xt et

FL

 bll; niton

8. The above named entity submits this statement for the purpose of changing its registered office or reglsie_,dd agent, or both, in the State of Florida. } am familiar with, and ‘accept

the obligaticng of registered agent.

SIGNATURE

Signature, typed of pnmad nams ol radisterad agemtand hlle if apphcable

0% - bg’~oa

DATE

‘
we reguirad when rainstating)

FILE NOW!!!: ‘FEE IS'$1 5'0_09" "
: After May 1, 2005 Fee Will Be $550.00
: :Make Check Payable to. Fionda Depaftment of State -

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added t0 Fees

10, OFFECEHS AND DIHECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE C [7] pelete HILE [ change [T Addition
NAME GOWIE, RICHARD NAME

STREET ADDRESS | 7001 NORTON AVE. BAY 12 STREET ADDRESS

CITY-5T-2IP WEST PALM BEACH FL 33405 CiFY-ST-2IP

TITLE O Delete TITLE [[] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP .

TITLE T Delete TITLE [J Change  [J Addition
NAME - T NAME - -
STREET ADDRESS STREET ADDRESS

CITY-Si- 2P CITY-5T-21P

TILE O celete TITLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE M Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: S——

\th\ (ﬁ-pq.p\b

5

On- 0b T o8 SRR

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNINd OFF!CER QR DIRECTOR

Dals Daytrne Phore #




