2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000071423

1. Entity Name
1212 FOWLER, INC,

Principal Fiace of Business

3691 STATE ROAD 580, UNIT H
QOLDSMAR FL

Mailing Address

3691 STATE ROAD 580, UNIT H

OLDSMAR FL

FILED

Apr 13, 2005 08:00 AM
Secretary of State

Sulte, Apt #, eto Suite, Apt # stc. 15t MOORE CR2E034 (10/04)
City & State City & Stzte 4. FE} Number ) . 1| Applied For
65-0861 '_f?? | 7| Nat Applicat
2P Country Zie Courtlty 5. Ceniificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

LITTLE, THOMAS C

21123 N.E. COACHMAN ROAD, SUITE A

CLEARWATER FL 33765

Street Address P ©. Box Nummber is Not Acceptable)

City

FL ‘ Zip Code

8. The above named énﬁty subpmits this staternent for the purpose of changing its regis‘lered office or fegis,_‘lér_e?agent. ar hoth, in the Slale of Florida. 1 am farnifiar with, and accepi
the obligations of registered agent.

SIENATURE - — __ i e
Sgaature. lyped or prnted nama o ragistered agent and title il anptcabla {NOTE Registered Agent signalure reguired when tainstaing} DATE

FILE NOW!! FEE (S $15000
Adter tay 1, 2005 Fee Wifl Be $550.00
Make Check Payable to Florida Department of State

9. Electon Campaign Financing $5.,00 may &-
TrustFund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS | FODTTONS [CHANGES TO OrFIGERS AND DIRECTORS TN 117
it D T pelete 1Lt [1 Change A
Nt JOHNSON, KEITH NAME UODDONAnASTA

SIREET ADCAESS | 3691 ROAD 580, UNIT H STRELT SDDRESS (4413705300 78-008 iS00
orest-iw | OLDSMAR FL 34677 CITY-ST- 2

THLE ) Delete LilY: 1] Change At
NAME NAME

SHREE | ADGRESS SIREET ADDRESS

Cy- S-21p CilY-ST- 2P

it 1 pelete | I CJ change [ A
NAME NAME

StREes apgniss | s SIREFT ABDRESE T

CY 57 21P LY -SF- 2P

fiitE 3 Defete flige [] Change  [J Adiii
HAME HAME

STREFT ADBRECS STRFFY AODRFSS

CilY S1-4F SUSteae

TILE T Delate Tt Jchange  [J &
NAME NAMF

SIREET ADDRESS SIREET ADORESS

CITY-SF-2P PIEE B

U T petete e O change [ addiic
NAME NaME

STREE T ADURESS STRLET ADDRESS

ClEY Si-20 Cuty- st

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation o the receiver or rustee empowered to execute this repor as required b
changed, or on an atiachment with an address, with all other like empowered.

does not qualify for the exemption stated in Secton 1 19.07%3)0}. Florida Smtute? | further 'éé}ﬁfy that the | ﬁérrqaﬁon
accurate and that my signature shall have the same legal effect as if made under cath, that 1 am an officer or director

y Chapler 602;! Florida Stanses, and that my name appears in Block 10 or Block 117

N /
P D Sond éé}' NI RN oA

SIGNATURE=S—— 4=
. SIGNATURE AND TYPEDSF PRINTED NAME OF SIGHING OFFICER OR BIRECTOR [ Caef T Uaylme




