2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000057654

1. Entity Name

DOWELLGROUP, INC.

Principal Place of Business Mailing Address

46468 CARLTON DUNES DR.

4648 CARLTON DUNES DR.

SUITE #2 SUITE #2
Ag/IELIA ISLAND FL 32034 ngELIA ISLAND FL 32034
U

2, Principal Place of Business 3. Malling Address

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90300 025 ***150.00

A BT R VTN B Y]

LT

A

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
54-1947096 Not Applicable
“p Country Zip ' Country 5. Certificate of Status Desired ~ []  98+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e B e e e o e+ e .| NEME e o —— i = T E e e - —
jg?%%ﬁ'TgETg%}RREET Street Address (P.O. Box Number is Not Acceptable)
2ND FLOOR
FERNANDINA BEACH FL 32034
City Zip Code

FL

the obligations of registered agent.
s

SIGNATURE

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

Sighatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. # QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
1. TmeE P ™ pelete TME [ Ctange [ Addition
NAME DOWELL, GUY.G JR NAME
STREET ADDRESS | 4645 CARLTON DUNES DR #2 STREET ADDRESS
CHTY-ST-2F AMEIA ISLAND FL 32034 CITY-ST-2IP
TITLE ADMT - [ pelete e [ change  [7] Addition
NAME * DOWELL, JUNE F:._ NAME
STREET ADDRESS | 4646 CARLTON DUNES DR #2 STREET ADDRESS
CITY-ST-2IP AMEIA ISLAND FL 32034 CITY-ST-ZIP
TILE 1 oelete TITLE [ Change  [J Addition
CONAMET - T - - B R == T e ee— T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2i1P
TITLE 1 pelete TIHLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-§T-2IP
TILE O pelete THLE O thange 7] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-74P

indicated on this repert or supplemental repcrt is true an

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

i acgurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 addregs, with al_ other like empowared.

SIGHATURE AND TVPfD OR PmN'rE?&mz OF STAYING OFFICER OR DIRECTOR

Y- 140 (703)%2-2257

Date Daytime Phone #

1 T



