2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 299097

1. Entity Name

BOWEN OF SEBRING INC

Principal Place of Business

145 HARRY LEE ROAD
P.O. BOX 1333
LAKE PLACID FL 33852

Mailing Address

145 HARRY LEE ROAD
P.0. BOX 1333
LAKE PLACID FL 33852

2. Pnnmpal Place of Busingss

FAN DALTERL S7 AW,

3. Mailing Address

Lo BoxX/333

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 20037 Q07 ***150.00

JauligJaay

T

[

MOORE CRZ2ED34 {11/03)
CII Stat Cityf& State 4. FEI Number Applied For
PL Ac D Fe KA k’g P LaccD L 59-1164428 Nat Applicable
3Zg 85‘2 Country ZA /Uk Bzggé 2 ﬁﬂé{p DS 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemt

e

BOWEN, BRADFORD T JR
#1 HARRY LEE ROAD
LAKE PLACID FL 33852

e _Name

- SAAM~TE -

Sireet Address (P.O. Box Number is Not Acceptable)

425 UDARTeR S7

oy,

wjake Clac D

FL | 3%&5<

8. The above named entity submits this statement for the purpese 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

Sgnature, typed of prited name of registered agert and title 1 appiicable.

{NOTE: Registered Agent signatura required when reinstating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | REE ADDITIONS ! CHANGES TO OFFICERS AND DIRECTCRS IN 11

TTLE PD ] Detete l TiTLE [l Change  [] Addition

NAME —~BOWEN, BRADFORD T JR NAME

STREET ADDRESS | 145 HARRY LEE RD STREET ADDRESS

CITY-S7-21P LAKE PLACID FL CITY-ST-2IP

TTLE STD 1 Delee TITLE [ Change {7 Addition

NAME BOWEN, DOROTHY F NAME

STREETADDRESS | 145 HARRY LEE RD STREET ADDRESS

CITY-ST-2iP LAKE PLACID FL CITY-ST-2IP

TINLE D . [ Delete TLE O Change ] Additien
| NAME - TOMPKINS,JAMES E;— ™" === -w—==- =~ - NAME — - == e T - -

STREET ADDRESS | 107 INTERLAKE BLVD. STREET ADDRESS

CITY-SI-ZIP LAKE PLACID FL CITY-S7-21P

TITLE . [J palete TITLE [CJ Change ] Addition

NAME NAME '

STREET ADBRESS | - STREET ADDRESS

orv-stzp | CINY-ST- 2P

THLE [T Detete TITLE [ Crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TE O elete TILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-ST-21P

12. | hereby 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 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 direstor
aof the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: £ - T%M 3. T. - Bowiw Ja j/f’/v J R RAEW L

1

SIGNATURE AND TYPED DA PRINTED NAME OF SIGNING OFFICER OR D!RECTOH

Daytime Phane #




