2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000085447

1. Entity Narme
FOWLER GAMES, INC.

— - =

Apr 27,2005 08:00 AM
Secretary of State

Mailing Address
4310 SHERIDAN §

Principal Place of Business

4310 SHERIDAN STREET STE 202
HOLLYWOOD FL 33021

HOLLYWOOD FLL 33021

TREET STE 202

e IR AR TCAR
Sulite, Apl, #, stc. = - Suite, Apl. #, elc, 1st MOOHE CR2E034 (1 0/04)
City & Stale —_— T g 2 TElNumber Pppied For
- . » ) B 675-0,950272 ot Applicabie
Zip Country e Country 5. Certificate of Status Desired O gese';es q\ﬁg;;tional
6. Name anﬂ&&rﬂss of'(.:t;reﬂn-t&agis_tered Age_r;t e 7. Nama and Addresstof New Registersd Agent ' n
. Name ’
%gfggﬁéa%%?\lESSTREET STE 202 Streot Address (P‘O. Box Number |s ;\!oi .dzcceptable)
HOLLYWOOD FL 33021 R — -
City — FLV Z Code -

8. The above named antity submits this statement for the purpese of changin
tha abligations of registered agent.

SIGNATURE

— - 3 H 1
g lts reqistered office or registerad agent, or both, In the Siate of Florida. | am famifiar with, and accept

- e ‘. - F

Signatsie, typed of pravsd narne of 1egisterad agunt and uke Fi Sppicable

DATE
-3

INOTE Ragustered Agent signatum raquired when resiatng)

FILE NOW!! FEE 1S $150.00
After May 1, 2005 Fee Will Be $550.00

$5.00 may Be
Added to Fees

8. Election Campalgn Financing
TrustFund Contribution, [

Make Check Payable to Florida Department of State ) o
10. - e _OFFICERS AND DIRECTCORS . _f 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung DPs - ) 2 Delete TITLE 7] Change [ Addition
NAME FOWLER, JOSEPH A NAME LOO0RG339501
STRELT ADDRESS | 4310 SHERIDAN STREET STE 202 SIREETADDRESS 4/ 27/05-80047-005 50,00
Oy -S8-7P HOLLYWOOD FL 33021 . - j st ) )
TINE O Detete it [0 change ] Addition
HAME NAME
STREET ADDRESS SIREEY ADGRESS
oTY-S1-2P e . witsioar,
_ e - - .
HiLE O oelete E ) Change [ Addilion
NAME NAME
STREET ADDRESS SIREE} ADDRESS
ciTy-81. 2P 3 Qo
TITLE [ nelete THLE [ ohange [ Addition
NAME NAME
STREEY ADDRESS SIREE] ADDRFSS
Gy -Si-2p - GIISL 2
| o _ . . ! .
H; 7 Delete ILE Olonange [ Audition
NAME NAME
SIREET ADDRESS o SIREET ADDRESS
Y 51-2iP . . _ L J oieste ‘
IHLE ] Delete L [ ohange [ Addition
NAME HAME
STREET ADDRESS STREET ADIIRESS
Gily-ST- 2P - _ Qs

that the information supplied with this ﬁh‘ng

12. | hareby certi
is report o supplemental report is wue an

indicated on

b

changed, or on an attachmany fvith an adgress, with all othey

dees not qualify for the exempticn stated in Section 119.07{3)() 1

accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director

of the corparation or the recaivgf or frustee empowered to execute this repog as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ompowsrad,

, Florida Statutes. | further certify that the information

o5

SIGNATURE: :gf

o —

;
NATUREZAND TYPED OR PRINTED NASIE OF SIGNING OFFICER OR QIRECTOR,
" ptapi kg

- LS

Dadme Prene ¢




