2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000015571

1. Entity Name
SCOWDEN ENTERPRISES, INC.

Principal Place of Business

4103 NEPTUNE ROAD

Mailing Address
4103 NEPTUNE ROAD

\

Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90047 015 ***150.00

SAINT CLOUD, FL 34769 US SAINT CLOUD, FL 34769  US ., _
i . #, elc. ite, Apt. #, elc.
Sulte, Apt. #, ete Sule. Apt. #, eto 01132005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Aoplied For
59-3510243 Mot Applicable
Zi Zi C it
P Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
- -- — - —_— - —_ -Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EF
SCOWDEN, JEFFREY S
3898 CREEK BED CIRCLE
ST. CLOUD, FL 34769

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

City

FL I 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. | am familiar with, and accept

the gbligations of rej]yent.
SIGNATURE c%/ ;Z‘yaoA—

Fres

Signature, typed f pnnla?ﬁ%is{alm agent and Lite if applicable.

(NOTE: Registerec Agenl signatufe required whan reinstating)

Q/-/7‘Qq

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIME PD O pelete TiTLE [ change [ Addition
NAME SCOWDEN, JEFFERY S NAME

STREET ADORESS | 3898 CREEK BED CIRCLE STREET ADDRESS

CITY-§T-2IP SAINT CLOUD, FL 34769 CITY-ST-2IP .

TITLE VTSD {1 Dalete TITLE [GChange [ Addition
NAME SCOWDEN, TOM L NAME

STREET ADDRESS | 2151 HICKORY WOOD COURT STREET ADDRESS

CITY-ST-2IP ST CLOUD, FL = r7r7Z CITY-ST-ZIP

TITLE ’ O Delete TITLE [ Change  [] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE ] pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-ZP CITY-ST-2P

TITLE O telete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF CITY-S7-2iP M

TITLE [ Delete TITLE [JCrange’ [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall bave the same legal etfect as if made under oath; that | am an ofticer or director
of the corporalion or the recelver 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
changad, or on an attachment with an address, with all other like empowered. L

SIGNATURE:

M/jlﬂm/z_ N eKory Scowden Cass of-17-05 W'K?/-ZSKB

sm,iwr;é Anb y‘n’sn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [

Cate

Daytime Phone ¥



