- FILED
2004 PO NNUAL REPORT TION Mar 18, 2004 08:00 AM

DOCUMENT # P980600107988

1. Entily dame
JOHN O. MCGOWAN, P.A.

Principal Place of Business Mailing Address
6640 WILLOW PARK DRIVE 6640 WILLOW PARK DRIVE
MAPEES, FL 34108 U3 _ NAPLES, FL 34108 US

IR RN

03112004 No Chg-P CR2EQ34 (10/03)

- == -Seeretary of State- —-

DO NOT WRITE IN THIS SPACE Py AriaTe

58-3618651 Mot Applicable
. . $8.75 aAcditionat
5. Cartificate of Status Desired ] Fes Required

6. Name and Address of Current Registered Agent

gs%%%ﬁ?g&%ig;?omvé - ' DO NOT WRITE
NAPLES, FL 34108 IN THIS SPACE

8. The abova named erdity subrmits this statemant for the purposa of shanging fts registered affice or reglsterad agent, or both, in the State of Forida. { am famifiar with, and accept
the clligations of registered agent,

SIGNATURE — . . - R ——— ——— .
Signature, yped o prnted nams of regrstered agen andt tife i applicable MOTE Registered Agam signatuce requaed whad renstaling} DATE
9. Election Campaign Financing $5_0(} May B U B vk wk ¥ ug
FILE NOWI! FEE iS $150.00 _ ay Be QCO0BO3 RIS
After May 1, 2004 Fee will be $550.00 Trust Fung Contribution, 0 Added 1o Feas {‘13"} 1 8{3[{4_&{]{318_ maa }-5[} BU

10. CFFICERS AND BIRECTCRS 1
TiTLE PSTD
NAME MCGOWAN, JOHN O

STREET ADERESS | 6640 WILLOVY PARK DRIVE
CiTy-ST-2iF NAPLES, FL 341038

THLE vD

NAME MCGOWAN, JORN W

STREET ADDRESS § 6640 WILLOW PARK DRIVE
CiTY-ST- 2P NAPLES, FL 341098

TLE
HAME

iy DO NOT WRITE

s - IN THIS SPACE

NAME
STREE? ABDRESS
Sire-57-0P

TRE

NARE

STREEY ADDRESS
CIFY-SF-21F

HILE
NAME
STREEY ADDRESS

CY-51-2P {\

iad with: this ffing Goes nat qualily for the exemption stated in Section 119.07(3)(7, Florida Statutes. | Turther certify that the information
oort is true and acourate and that my signature shall have the same legal effect as i made under gath; that | am an afficar or director
ampowered to exacuta his report as required by Chapter 607, Florida Btatutes; and that my nema dppears in Block 10 or Block 11 7F

12. 1 hereby certify that thelinfdemagion sup|
indicated on this reportior sypghernental
of the corporalion or theyecajvelior trust

P NGIFTED RAME OF SIGRING GFFILER OR DIRECTOR Dayhine Fhono 4

changed. or 0n an attactimac, wityan address, wilh all olpgr ke empowered. . M
SIGNATURE: N L o Da\M%W VI\%M (- 55’// _%/_ "5?




