FILED

2005 FOR PROFIT CORPORATION Feb 09, 2005 08:00 AM

... ANNUAL REPORT

DOCUMENT # V65149 Secretary of State
1. Enlity Name

JIM FOWLER ENTERPRISES, INC.

- R —_—— A _ -

Principal Place of Businass _ Mailing Address

11060 S, PLEASENT GROVE ROAD 11060 S, PLEASENT GROVE ROAD
INVERNESS, FL 34452 US INVERNESS, FL 34452 US
01072005 No Chg-P GR2E034 (10/03)
DO NOT WRITE IN THIS SPACE T ' T
55-3142089 [Not Appicatis

g $8.75 aadiiona

5. Cargficate of Siatus Desired
argficate of 4 Fea Requirad

ddross of Current Registersd Agent S S

6. Nﬁ;a and A

ST e, DO NOT WRITE
MOUNT DORA, FL 32757 IN THIS SPACE

—— e o - - ey

8. The above named entity subimits this statement for the purpose of changing its registared office or registersd agent, or both, in the ate of Iorla. | armn familiar with, and accept
the chiigations of registered agent.

SIGNATURE : e . : : . - .
Signaburo, typed or printsd name nlrasgismfd zunnt_a:dyli:!aﬂ applicable. {NOTE Hngmmred.?\nant;liguahn aquirad when isanslanng) ) _ . DATE
L WRRREGC RS
FILE NOWII! FEE IS $150.00 9. Eleotion Campaign Financing $5.00 May Be (e A5/ 05-80052-018 150.00
Aftor May 1, 2005 Fae will be $550,00 Trust Fund Contribution. [0 Added to Fees

10. - DFFICERS AND DIRECTORS —T — —
THLE PTD
NAME FOWLER, JAMES D, . - -
STREET ADDRESS | 11060 PLEASANT GROVE RD o . _ e =
Gy 5T-21P !NVERNESSL—)FL . . . L . — ———— —— T :i.__%{:"_' - -
TILE VPSD o e
NAME FOWLER, BETTY J.

S$TRECT ADDRESS [ 11080 PLEASANT GROVE RD
CITY-sT-21 INVERNESS, FL

TILE
HAME

ot ] - DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
GiTY-S1-TP

T
NAME

STREET ADSRESS
oY= §t-ZIP . ) ) ' g ———— .

TILE
NAMC

STALET ADDRESS
CTY-§T-2IP p——

el =T e

12, | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effect as if made under cath; that ) am an officer or direttor
of the corporation or the recelver ar trustee empeowered to axecute this report as required by Chapter 607, Florida Statutss. and that my name appears in Block 10 or Block 771 if

changed, or on an attachmery with an addrass, with gllother like empowgsst.
SIGNATUR s, L &8 i
‘ - - : - / i .
- 7

8 AUE oF siGrinG OFFICER OR DIAECTOR Daytime Phone #




