: 2004 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

"%
ecretary of State

DOCUMENT # P01000073368

1. Entity Name 09-10-2004 90003 046 ***550.00

ROBERT E: BQWMAN, P.A.

Principal Piace of Business Mailing Address

273 CLIPPER WAY- | 2713 CLIPPER WAY JRUILIIY

NAPLES, FL 34104 NAPLES, FL 34104

S T [N RSO0 SRR
Suite, Apt. #, ete. . Suite, Apt. #, elc. 07202004 ChQ-P CR2EC34 (10/03)
City & State City & State 4. FE Number - Applied For

: 59-3738301 Not Applicable

ap i | Country i Country 5. Certificate of Status Desired [ ?3‘323%"‘“"'

6. Nama and Address of Current Reglstered Agent

7. Name and Address of New Registored Agent

Kl
FILINGS,INC. e
3732 N.W._16TH.STREET . FEERErTLs

—-—-—--—

FT. LAUDERDALE FL 33311

/?oéezf' £, . ﬁou)man

FL L%'&%s/

/D!ef!/' E. ﬂowmqn

.3177064

{NOTE:

Signahurs, Mmmmmdwmmmlw

FILE nolmn FEE IS ssso.on 9. Elaction Campaign Financing $5.00 May Be
Due by Septembar 8, 2004 Trust Fund Contribution. Added to Faes
0. OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D i 2 pelete TME Cdchange [ Addition
NAME BOWMAN, ROBERTE - NAME
STREETADDRESS | 2713 CLIPPER WAY  ~© STREET ADDRESS
cv-se-Zp | NAPLES, FL 34104 CITY-5T-BP
WilE 1 v O Detete E EChange  JAddilion
we e Gq.eé *ga 5au)ma. "
STEET ADDRESS STREETADORESS |27/ D /oc
CITY-ST-2P GITY-ST- 2P ?LE\S/‘ i~ ~¥6/ / ‘9:7[
TE 2 Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-S1-2P CoIry-ST-20P
TmE - - e B - T ) - [3'change ™[] Additica™
NAME NAME
STREET ADDRESS STREET ADDRESS.
gv-sT-29 CITY-ST-2P
TE 3 pelete e O Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS.
CiTY-ST-2P CirY-$1-2P
mE [ pelete Tme CJchange [ Addition
NAME MAME
STREET ADDRESS ;i STREET ADDRESS
CiTY-ST-0P ‘! CITY-ST-2P

12. | hereby cerlify thai the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)i), Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemantal 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 director
of the corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anachment with an address, with all other like empowered.

M/@éﬁ:% E. Bos)yan

S8~/ 0%

SIGNATURE: .
n SIGMATURE AND

OR PRINTED RAME OF SIGNING OFFICER GR DIRECTOR

Oarytime Prone # 7

10, 2004 8:00 am




Ak W
N. Rex Ashley P.A. 233
Certified Public Accountent lﬂd / D 000 ?’33&}

1044 Castello Dr. ® Suite 100

Naples, Florida 341032994 , /
Telephone (941) 261-7200 | @[ e,e?z- EﬁoddﬂlaL /0/4

Fax (Q41) 261-4085

ey,

INSTRUCTIONS FOR FILING

Enclosed in duplicate is your Uniform Business Report for the

year_ 290 .

The original of this form must be signed, title indicated, and
forwarded on or before Ma¥—4n,29f~— in the envelope provided
to: - 5@,.97‘ 0‘1007 ‘

- - - - - o A - . - s ——

Corporations.

Division of Corporations
P. O. Box 6198
Tallahassee, FL 32314 -

lelted Liability Companies:

f Division of Corporations
: : P. O. Box 6478
. Tallahassee, FL 32314

Your check payable to the Department of State in the amount
of § S5O0°° must accompany the return when filed. Please.
indicate on the check the type of tax being paid and your Federal
Identification Number to ensure proper credit.

Please review this return carefully  prior to mailing. Any
inaccuracies must be corrected before filing the return, and
my records should also reflect these changes.

1

If you have any questions regarding this matter, do not .hesitate .
to contact me.

/U07L<‘3 ge. SURe - 74) ngﬂ /hes ¥ % 2
\/{ 'Cwea? / v\é. |

| Uniform Business Renort
it



