2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 26, 2004 8:00 am

DOCUMENT # P98000071422 Secretary of State
1- Entily Name 03-26-2004 90040 048 ***150.00
1212 FOWLER, INC.
Principal Place of Business Maiting Address
3691 STATE ROAD 580, UNITH 3691 STATE ROAD 580, UNIT H U q U J {334
OLDSMAR FL OLDSMAR FL
Suile, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Apgiied Far
65-0861777 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O ?i.gfqlﬁ?;gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I2-I1 1T2L3ENTEI’IOC\S’ASC'_?MAN ROAD SUITE A Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33765
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registerad agent, or boin, in the State of Florida, & am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of reqistered agent and lite if apphcable, {NOTE. Registered Agent signature raquired when reinstabing) DATE
FILE NOW'" FEE lS $150 00 . . ) .
9. Election Cam F
~After May 1, 2004 Fee wil be $550.00 - Tt ro om0 01 300 tay pe
ke Check Payabie to Florida Depanmem of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 pelete TIE [ change [} Addition
NAME JOHNSON, KEITH NAME
STREET ADDRESS | 3691 ROAD 580, UNIT H STREET ADORFSS
CITY-ST-2IP OLDSMAR FL. 34677 CITY-ST-ZP
MLE 1 Delete TITLE [} Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TALE 3 peletz TITLE [J Change [ Addition
NAME NAME
STRECTADDRESS | -- - - - - STREET ADDRESS
emy-51-7p CITY-5T-2IP
TMLE M Delete ILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-8T-ZiP
TilE ] oelete THE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-3T1-21P
THLE 1 Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section $19.07(3)Xi), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execule 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 empowered.

SIGNATURE: =———__ ___:.L.lc..__—- 'P/‘Jz 3laalod  B8i3-A4-0358

SIGNATURE AND TYPED Of PRINTED NAME ?F SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




