*- 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # s24556

1. Entity Name

KEITH MCDOWELL ENTERPRISES INC.

Principal Place of Business

1900-C HAVENDALE BLVD,, SUITE C
WINTER HAVEN FL 33881

Mailing Address

1900-C HAVENDALE BLVD., SUITEC
WINTER HAVEN FL 33881

2, Pnnmpal Piai_e of Business

Jdoaf Lejsue Dn

Suita, Apt. #, elc.

3. Mailing Addri

Suite, Apt. #, etc

£e Dvi.

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90028 032 ***150.00

JIUNUIUVY

AR

CR2E034 (11/03)

I

MCORE

City & State

Wavow, £

City & State

LJJNfU(

Kaver, FL

4. FEI Number

Applied For

59-3050383

Not Applicable

Zj

S8 | Blk

22831

COPOW LK

5. Ceriificate of Status Desired

O $8.75 Additional
Fee Reguired

6. Name and Address of Current Regislered Agent

, 7. Name and Address of New Registered Agent

MCDOWELL, KEITH
2008 LEISURE DR.
WINTER HAVEN FL 33881

e Kosth McDowell

Strest Ad sé {PO &: Numper |s Not Ac ‘c&olab!e)
= DR

3288/

the obligations of registergd gdent.
SIGNATURE Qj M

“linten Haved FL

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

W%mmﬁﬂ

Signature. typed of pri\led name of reglsvg(ed agont anh'(&e [ apphcab'e/

(NOTE: Registered Agent signatuse requrad when reinstanng)

y

L ‘FILE NOW'!' FEE IS $1 50 DO
‘After. May.1,:2004: Fee will be $550 00
- Make Check Payable to Florida Department cf Slate

mE g -22 .-'Zoa?
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE (o] O pelete TITLE [ Change [ Addition
NAME MCDOWELL, KEITH NAME

STREET ADDRESS [ 2008 LEISURE DR. STREET ADDRESS

CTY-ST-2IP WINTER HAVEN FL Crv-ST-2IP

TIE D 3 oelete TLE [ Change [ Addition
NAME MCDOWELL, BETH ANN NAME

STREELADDRESS | 2008 LEISURE DR. STREET ADDRESS

CITY-S§3-2IP WINTER HAVEN FL CITY-ST-ZIP

TITLE 3 Detete TILE [J Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE O Daiete TITLE {JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TLE ] Delete TILE [ Change  [[J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelate TME [ Chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

indicated on {

changed, or on an attachmgnt wi

SIGNATURE:

12. | hereby certif¥ that the information supplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
Is report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
of the corporation or the receiver grfrustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i

(Ufé M uﬁ« MDowet / 03- 232004 BE3 299-4%s

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR

Dare Daynme Phone #



