2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000107988

%. Enlity Name
JOHN O. MCGOWAN, P.'A

-

Mar 04, 2005 08:00 AM
Secretary of State

Mailing Address

Principal Place of Business
5640 WILLOW PARK DRIVE 6640 WILLOW PARK DRIVE
NAPLES, FL 34109 US NAPLES FL 34108 US

DO NOT WRITE IN THIS SPACE

10

02072005 No Chg-P CR2E034 (10/03)
4. FEl Number Applieg For
58-3618651 Not Applicable
; $8.75 Additional
5, Certificate of Status Desivad [ Feo Required

8. Name and Addrass of Current Registered Agent . N

MCGOWAN, JOHN O
6640 WILLOW PARK DRIVE

NAPLES, FL 34109 /\

- DO NOT WRITE
IN THIS SPACE

rres!

8. The above named enlity subi e)
SIGNATURE

for the purpose of changing s registered office c;t registered agent, or both, in the State of Flosida. | am familias with, and accept

(NOTE: Regratered Agent aignature requined when roswtating)

’fé*‘f/os‘

the obligations of registered a:
— AW
FILE NOWII FEE m.nn 9. Election Campaigr Financing
Trust Fund Contribution.

After May 1, 2005 Feo will be $550.00

35.00 May Be
Added to Feas

10, QFFICERS AND DIREGTORS —1_

PSTD

MCGOWAN, JOHN C©

6840 WILLOW PARK DRIVE
NAPLES, FL 34109

TLE

NAME

STREET ADORESS
CiTY-s7-2P

VD

MCGOWAN, JOHN W

86840 WILLCW PARK DRIVE
NAPLES, FL. 341088

TiLE

NAME

STREET ADDRESS
Ly-s1-2P

e @;51?,&9199.‘:”'53&55?&31 150. 00

STALET ADDRESS
CITY-S7-2P

STREET ADORESS
GITY-ST-2P

DO NOT WRITE

"IN THIS SPACE

GIREET MOCRESS
CIRY-§7-aP

TTE

NAME

STHELT ADDRESS
CIFY-§T-27

z J O o

t2. | hereby certify that the infoj
indicated on this report or siipplerrginia
of the corporation or the reckiver ofjrudies
changed, or on an attachmelyt £ 3n 3

SIGNATURE:

pmpowered to execuie this report as

ieg with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. | further certily that the information
Joi is true and accurate and that my signature shall have the same legal
required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

; 3O ©O. mﬁéowaav

ect as if made under oath; that | am an officer or director

hieTE 0l TIPED OR BORETES NAME OF SIGMING CFFICER OR DIRECTOR

&/gu/og 237y 5451-033
Dese , Daytirre Prces ¥

Ky



