FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000085771 05-02-2006 90181 044 ***150.00

1. Entity Name

COWAN ENTERPRISES INC.

Principal Place of Business Mailing Address 4 0 0 7 8 8 85

2932 LAZLO LANE 2932 LAZLO LANE
ORLANDO, FL 32837 ORLANDO, FL 32837 )
T S AR AT IV RERNAR AR
2096 BRUToN BLVD 202 BRUToN BLND
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2EQ34 (11/05)
ity & State City & State 4. FEI Number Applied For
Oﬁ i—n“bb F L ORLF‘\ Nbo FL 59-3536138 Not Applicable
Zip Country Zip - Count . X $8'75 Additional
. rtifi i d N
3 QSOS L)S H 32805 U%A 5. Certificate of Status Desiredt Fee Requirad
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

COWAN, MAURICE D
2932 LAZLO LANE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32827

City FL l Zip Code

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

SIGNATURE ;
Signawre. typed or D'iﬂM narre of reyistered agent and title if apphcable INOTE: Registered Agent signature required when reinstatng} DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ celete TILE [JChange [ Addition
NAME COWAN, MAURICE D NAME
STREET ADDRESS | 2932 LAZLO LANE STREET ADDRESS
CITe-SI-2IP ORLANDO, FL 32837 CITY-5T-2IP
TITLE D O petets TITLE [ change  [J Addition
NAME COWAN, VERCNICA NAME
SIREE ADDRESS | 2932 LAZLO LANE STREET ADDRESS
GITY-SI-2IP ORLANDO, FL. 32837 CINY-51- 1P
THLE D O pelete TILE O Change [ Addilion
NAME COWAN, MAEE NAME
STREET ADDRESS | 2108 SAN JOSE BLVD STREET ADDRESS
CITY-57-2IF ORLANDQ, FL 32808 CINY-57-2IP
TILE O tetete TITLE [3Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2IP
TILE [J elete TLE [JChange {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2P CIY-51-2IP
MLt [ Delete THLE [ Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-S7-2IP

12. | hereby cerlily thal the information supplied with Lhis liling does nol qualily for the exemptions conlained in Chapter 119, Fiorida Statutes. | (urther cerlify that the information
indicaled on L0is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaiicn or the receiver or trusiee empowered o execute this report as required by Chapter 6407, 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: ﬁ Mav = D.ColwAN ‘HQla!o(o Ho7-230-4804Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Mate Daytime Phone #




