FILED
2004 PO O o ATION Mar 25, 2004 8:00 am

DOCUMENT # P98000075425 Secretary of State
1. Entity Name
COWBOY INVESTORS, INC. 03-25-2004 90046 042 ***150.00
Principal Place o! Business Mailing Address
4600 CAMINO REAL 4500 CAMINO REAL
SARASOTA, FL 34241 S SARASOTA FL 34241 U5
e S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03232004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEt Number Applied For
65-0863124 Not Applicanle
Zip Country Zip Country 5. Certificate ot Status Desired O ﬁ;se.zgqnﬁ‘rj:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DABNEY, THOMAS G :
4600 CAMINO REAL Street Address [P.O. Box Number is Not Accepiable)
SARASOTA, FL 34241
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regisiered agent.

SIGNATURE
Sighatee, ped o prined nate of regegtercd agent and H'e [ applcatle. {HOTE: Reg.slored Agenl signatyce requred when renstialingl OATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS 11. ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS iN 11
e ) [ Delete e O] Change [ Addiiion
HAME TURNER, DAVIID L NAME
STREET ADDRESS | 4889 FALLCREST CIRCLE STREET ADDRESS
cotgT-79 SARASOTA, FL 34233 CITY-ST-2IF
TIE ST 1 petete TE ST A Change [ Addition
HAME DABREY-THOMAS G Dabn ey NAME Thomas &. Dabn €y
STREET ADDRESS | 4600 CAMINO ROAD SREETAODRESS | 4{p00 <A NG Readl
CT-ST-ZP | SARASOTA, FL 34231 orvste | Carmsotn, FL 34221
TITLE M m[)e!g(e TRE ) [change [ Addition
HAME BREWER, AMY P NAME
STREET ADDRESS | 5002 COCO PLUM WAY STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34241 CATY-ST- 20
TITLE 0 petete nne [COchange ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIFY-ST-2p CITY-ST- 2P
TmE 3 Detete TE [Achange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2Ir
TE O Delete ME [l change [ Addition
HASIE NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-S1- 2%

12. | hereby certify that the infarmation supplied with this fiting does not quality for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am: an officer or director
of the corporation: or the receiver or frustee empowered Lo exegute this report as required by Chapter 607, Fiorida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather ke empowered.

SIGNATURE:Wé’ ar “525 [ ~eat %%"?éf/ Q(//Q.Z. Z’*J//%

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylire Phone i




