FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 08:00 AM

AL BEFORT — Secretary of State
DOCUMENT# P98000017683 I

1. Entity Name

JOWA, INC,

Principal Place of Busines‘s‘_m A M-ailing Addres; V

6631 RIDGE TOP DRIVE _ 6631 RIDGE TOP DRIVE

NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655

R GCION S

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AppiedFa

59-3518417 Not Applicable
] . $8.75 Additionat
5. Csn:ﬂcate'oi.sxpétus De.sur‘ed O Fes Raquired

5. Name 2nd Addross of Current Registered Agent

6637 RIDGE TOP DRIVE ' | - DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

[P

PSS R il
8. Tha above named entity submits thls statement for the purpcsa of changrng its registered office or registered agent, or both, in the State of Floriga. 1 am farmhar thh and accept
the obligations of ragisterad agent.

SIGNATURE — z= L :
Signatura, b;peﬂm‘ pﬂmad namaef rewa\sied agent md \me\'. apphiable. (NOTE. Regsiersd Agant signature required wnan reinstating) DATE
9. Elsstion Campalgn Financing $5.00 May 8o UNGIN323406
FILE NOWII! FEE IS $150.00 il ay it
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, | Added to Fees D ,_-'f "DS BHD?S {H}B ESD Uﬁ
10, CFFICERS AND DIRECTORS . ~ —
M [n]
NAME WILLIAMS, JOHN A

$TREET ADDRESS | 6631 RIDGE TOP DRIVE -
CITy-ST-2tP NEW PORT RICHEY, FL 34655 . B ) . A

TITLE
NAME
STREET ADURESS
OITY-§T-2P _ o S

TIm.E
MAME

v B .1 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
cITY-ST-2P o . . e

Tine
NAME

STREET ADDRESS
oY §T-2IP o o _

TWLE
RAME
STREET ADDRESS

CITY-st-z1e
= e B i,

12. 1 heraby ceriif? K that the |nformatlon sup lied with this flllng daes not qualily for the exemption statad in Section 119, 0753}(:) Florida Statutes. } further certify 1hat the infarmatian
Indicated on this report or supplementa report is trua and accurate and that my signature shall have the same legal effect as if made undar oathy, that | am an officer or direttor
of the carporation or the receiver or frustee empowered to execute this repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan ai:achm%lh%qddres Zﬁ all oth empowared,
-
SIGNATURE: Z 7/ e [=¢7-¢)

IGN.ATUHE AND TYPED OR PRINTED N.I.HE OF BIGNING OFF!CER OR DIHEGTDR Date . Daylbme Phone #
; .




