FILED
2005 FOR PROFIT CORPORATION Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

P SENEJJ:A ENT #K49972 04-29-2005 90197 045 ***150.00
BOWE'S TRACTOR SERVICE, INC.
Principal Place of Business Mailing Address
P.0. BOX 152 P.0. BOX 152 SRR
317 PALM AVE 311 PALM AVE
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921
TP v IR T
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 {10/03)
City & State Cily & State 4, FEt Number Applied For
65-0094591 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gg.g?qﬁ:ﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

BOWE, HARCLD, J
311 PALM AVE Street Address (P.O. Box Nurnber is Not Acceptabla)

BOCA GRANDE, FL 33921

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent aNG tite If applicenie. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE opP O oetete TITLE [ Change [ Addition
NAME BOWE, HAROLD J. NAME
STREET ADDRESS | 311 PALM AVENUE STREET ADORESS
CITY-S§T-2IP BOCA GRANDE, FL Cy-81-2¢
TITLE O Delete TME (O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
Gy-ST-21p CITY-ST-2P
TILE O Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-51-2IF
TITLE J Delete THRLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-$1-2P CITY-ST-2IP
TITLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O delete TITLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ANDRESS
CIvY-ST-2P CITyY-57-21P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or dlrector
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with. an addresg, with all ather like empowerad.
Y-29-05 9y« 56499,

# SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dala Daytima Ptong #

SIGNATURE:




