2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21,2004 8:00 am

DOCUMENT # P03000154745

1. Entity Name

SCOTTY BOWMAN PROMOTIONAL SERVICES, INC.

ecretary of State

04-21-2004 90048 037 ***150.00

Principal Place of Business

5760 MIDNIGHT PASS RD, BLDG D104
- SARASQTA, FL 34242

Mailing Address

5760 MIDNIGHT PASS RD, BLDG D104
SARASCTA, FL 34242

J3058364

2. Principal Place of Busingess

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03112004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ~ - Applied Far
B‘f" &l q(oé"f? INot Applicable
=i i -
P Country ® Country 5. Cerlificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

WIESNER, IRAS ™~ -
1800 SECOND ST, STE &70
SARASOTA, FL 34236

— e L ey -

Street Address (P.G. Box Number is Not Acceptable)

City

FLW' Zip Code

8. The above named entity submits 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

the obligations of registered agent.

SIGNATURE

Signatura, typea or prinied narme of registared agant and 1te if applicale.

iNOTE: Registeted Agent signature requred wnan reinsiating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Feo will be $550.00

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, - ) OFFICERS AND DIRECTORS R EEP ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 13

TALE D [ Delete TMLE [ Change 7] Addition

NAME BOWMAN, WILLIAM S NAME

STREET ADDRESS | 5760 MIDNIGHT PASS RD, BLDG D104 STREET ADDRESS

CITY-51-21P SARASOTA, FL 34242 CY-55-21P

TMLE D O Delete TNLE [Jchange [ Addition
NAME BOWMAN, SUELLA NAME

STREET ADDRESS ; 5780 MIDNIGHT PASS RD, BLDG D104 STREET ADDRESS

CITY-5T-21p SARASOTA, FL 34242 CITY-§1-217

me 07 Belete THLE [ change [ Aduition
L R - . . we | s . )

STREET ADDRESS - STREET ADDRESS - R )

CIY-ST-ZIP CITY-5T-ZIP

TLE [ Celete TILE [ Change [ Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTY-ST-71p CITY-ST-2P

TITLE [ vetete TITLE [ change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P o ory-si-zie - " _ :
e P P = ) Delete TTE w - .[Ochange  [7J Addition

NAME . £ s S el MAME N

STREET ADDRESS ||~ : ' o » - ¥ simeet ADDRESS

CITY~ST-2P. ] CITY-$T-7P

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

changed, of on an attachment with an address, with all other like pmpowered.
SIGNATURE: AL 1 L lar £ M

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Daytime Phaone #

Ll (4,200¥ TH1-3S62457

st A

Ao 4

Q-3 -2 ¢St



