2004 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Aug 04,2004 8:00 am

DOCUMENT # P99000103879

1. Entity Name

COWELL PROPERTIES, INC.

Secretary of State

08-04-2004 90013 005 ***550.00

Principal Place of Business

660 SAN ROY DRIVE SOUTH
BDUNEDIN FL 34698-4357

Mailing Addrass

660 SAN ROY DRIVE SOUTH
DUNEDIN FL 34698-4357

540666

2. Principal Place of Business

3. Mailing Address

Il

I

v

Suile. Apt. #, etc.

Suite, Apt. #, etc.

MOORE CR2E034 (4/04)
City & State City & State’ 4. FEI Number Applied For
59-3612950 Not Applicable
Zp Counry 2P Country §. Certificate of Status Desired [ $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILKINSON, G. BARRY ESQ
696 1 ST AVE NORTH STE 201
ST PETERSBURG FL 33701

Street Address (P.O. Box Number is Not Acceptable)

City Zip Coge

FL

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

the obligations of registered agent.

SIGNATURE

Signalure. lyped or grinted name of registered agent and titig if applicable.

{NOTE: Registered Agent signalura requured whan ranstating)

DATE

5.607.193(2)b}, F.'S" allows for the waiver qf the $40000 9. Eiection Campaign Financing $500 May Be
late fee. By checking this box, the corporation certifies it Trust Fund Gontribution. ] Added to Fees
did not receive prior notice. Fee to file is $150.00. [

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

TITLE 3] [ petete TITLE [JChange [ Addition

NAME COWELL, JOHN L NAME

STREET ADDRESS {660 SAN ROY DRIVE SQUTH STREET ADDRESS

CITY-ST-2P DUNEDIN FL 34698-4357 CITY-ST-2P

TITLE D [ elete TITLE [OJchange [ Addilicn

NAME COWEL, THOMAS H NAME

STREET ADDRESS | 105 EAGLES NEST LANE STREET ADDRESS

CITY-ST-2P AIKEN SC 29803 CITY-SF-ZIP

TITLE 1 pelete TE [J Change [ Addition

NAME NAME

STREET ADDAESS e o ) _STREETADDRESS | . . -

crv-st-zp | B - o CITY-ST-7P ) i

THLE ) Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2iP

TmEe O elete THLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ‘ [} pelete ITLE {7 Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CHY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exernptlion stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this 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 corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaphiment wath

SIGNATURE: i

an address, with ali other like empowered.
(jz-:/{/ %)m L. Cpkle)/

X/:/a Y P)3371 812y

"SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime £hone #




