. #005 FOR PROFIT CORPORATION
d “ANNUAL REPORT

FILED

DOCUMENT # P89000103879

1. Entity Name
COWELL PRODPERTIES, INC,

Aug 11, 2005 08:00 AM
Secretary of State

Principat Place of Business

660 SAN ROY DRIVE SOUTH
DUNEDIN, FL 34588-4357

Matiing Address
660 SAN ROY DRIVE SOUTH
DUNEDIN, FL 34698-4357

[ WG T

08032005 No Chg-P CR2E034 (10703)
DO NOT WRITE IN THIS SPACE AT Fopieata
59-3612950 Not Applicable
5. Certificate of Status Desired O gg‘gfqﬁf:‘;m"“‘”

8. Name and Address of Current Reglstersd Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entity sybmits this statement for the purpose of changing its registerad office or registered agent, or both, il the Sfate of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o priiec nams of regikteced agent and e T apy. falle

{NOTE, Raglstarad Agert sigrature raculred whon refnatating) : DATE

FILE NOWII! FEE IS $550.00

Due by September 7, 2005 Trust Fund Contribution.

9. Electon Campalgn Financing

$5.00 May Be
Added to Foss

10, —__ OFFiCERS AND DIRECTORS ]

TINLE B

NAME COWELL, JOHN L

STREET ADDRESS | 660 SAN ROY DRIVE SOUTH
oTY-8T-2P DUNEDIN, FL 346384357

THLE D
NAME COWEL, THOMAS H
STRELT ALGRESS | 105 EAGLES NEST LANE

T
A1 A5 -S0006 008 550,00

CITY-ST- 2P AIKEN, SC 29803

NANE
STREET ADDRESS
cy-st-ap

TRLE

NAME

STRELET ADDRESS
CITy-5T-71P

DO NOT WRITE

IN THIS SPACE

TME

RAME

STREET ADDRESS
Cry-81-29

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the nformation supplied with thl?ﬁﬁr\g does nat qualify for fie exemption siated i Seclion 112.07(3)0, Flarda Statdes. [ further certify that the informatlon
i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or Meﬁexrer ar trustee empowered 10 execute this repert as required hy Chapter 807, Florida Sietutes, and that my name appears in Block 10 or Block 11 #
IZ
HA

Indicatad on this report or supplemental report is trus an

shanged, or pn an attact

ith an address, with all othgr ke empowerad.
snarone: (s o Canl/

d
TVPED OH FRINTED NAME OF SGNING OFFIGER OR BIRECTOR

Dayima Phone #

//ﬂ& TURE

/s 4@5 ¥13 37) )25



