2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am

P28000017683
DOCUMENT # ecretary of State
JOWA. INC 04-12-2004 90329 044 ***150.00
Principat Place of Business Mailing Address
6631 RIDGE TOP DRIVE 6631 RIDGE TOP DRIVE 14UV ivulg
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3518417 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\glé‘]L'éi%%EJ'cl')g'F? SRNE Street Address (P.0. Box Number is Not Acceptabie)
NEW PORT RICHEY FL 34655
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signanie. lyped o prinied name ol registered agen! and title f applcable. (NOTE: Registerec Agenl sigratura required when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (| Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [JChange [ Addition
L3
NAME T WILLIAMS, JOHN A NAME ’
STREET ADDRESS {6631 RIDGE TOP DRIVE STREET ADDRESS
om-sT-zP - FNEW PORT RICHEY FL 34655 CiTy-ST-21P
T 7 elete e ' . [ change [ Addition
NAME ' NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-21P ’ OITY-ST-2P
THLE 7 Delete TILE O change [ Addition
NAME NAME o
STREET ADDRESS TS SR et e e 7t CRUSTREITADDRESS |0 T T4 - T
CITY-ST-2iP CITY-ST-7iP
TME [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TME O Delete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-8T1-7IP CITY-$T-21P .
TITEE [ Delete TILE [ Sharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statules. ! further certify that the informaticn
indicated on this repont or supplemental report is trus and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Vere  Johy A btflegms 2-7-04

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




