2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ____ Apr 04, 2006 8:00 am

DOCUMENT # P05000039173 ecretary Of State
1. EntitydName
P 04-04-2006 90143 037 ***150.00
SEVENTEEN BOWMAN INCORPORATED
Principal Place of Business Mailing Address
1701 N OCEANSHORE BLVD PO BOX 454
e e H"H"H‘l IIIII Il"| Il""lm ||m "}Il }ml mll "I“ ‘lll”wm " lll‘
2. Principal Place of Business 3. Maiing Address
207 E. vo0y BV -
Suite. Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
AT T A
Ciy & State Cily & State 4. FEI Number Applied For
v Zet , F /- &7, L en BG40 Not Applicable
Zip Country Zip Country e e ' $8.75 Aaditional
z }// 2 /{/,4'6 L 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S%EBAEKII\INTgé :\F::gnpé%l-‘”_? E-SI-CE)LQHE Street Address (P.O. Box Number is Not Acceptable)

PALM COAST FL 32137

City I FL IZip Code

8. The above named e;l?féub this statement for the purpose of changing its registered office cr registered agent. or both, in the State of Florida. 1 am familiar with, and accept
late

the cbligations of se reg aggnl. A .
SIGNATURE _ _—
wualum, wpwwn e narme of r::?mymﬂ Agen anc Wie it foicatie (NQTE Regisiorea Agert signalure requirad wher 1einstaing) OATE

v . _"Aﬂ Ft“E N 3 ‘!6 lI:EEV:’s“1 Sggﬂrﬂﬂ B 9. Election Campaign Financing $5_0{} May Be
< After'May'Y, ee Will'oe . s Trust Fund Contribution. ] Added to Fees

" Make Check Payah}« to Florida Department of State -

10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D O telete e [ Change  [] Addition
NAME HAUGAN, MARK L NAME

STREET ADRRESS |PO BOX 454 STREET ADORESS

Ciry-8T-219 FLAGLER BCH FL 32136 Ciry-Sr-21IP

TIMLE [ Delete TiLE I change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2I° CITY-ST-ZIP

LE O3 petete TILE O Change  [C] Addilion
CNAME T T - S - NAME

STREET ADDRESS STAEET ADDRESS

Ciy-ST-7P CITY-ST-2P

TITLE ] Detete TIRE [ Change [ Addition
NAME BAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TWLE [ Dalete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfy-ST- 2P CITY-ST-2IP

me [ belete e O Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | hereby certify that the intormation supplied with this filing does not quality for lhe exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurale and that my signature shail have the same legal etfect as it made under oath; that | am an officer or direcior
of the corparation or the receiver g9 rustee empowered o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an atiachmen| h an address, with all other like empowered.

Vi) A" M A[(LC/WM/ . 4{3/004-( 527 ot

/}p&/m’ayins AND TYPED ?l PRINTED NAME OF SIGNING DFFICER OR OIRECTOR Dats Daytime Phona 4
X J ri

SIGNATURE;




