| B | FILED

Jul 08, 2004 8:00 am
2°°4,_F°§£.'}8£{_T§%‘.’,%';‘%RAT'°" | Secretary of State

DOCUM ENT #456936 - 07-08-2004 90187 050 ***550.00

1. Emity Name

BOWERS PUBLISHING COMPANY OF FLORIDA, INC

‘n
[l

principal Plocs of Busindss Mailing Address 440 4745 1 R

9049 CALLAWAY-DR ' P O BOX 3867

NEW PORT RICHEY, FL"34655 us : HOLIDAY, FIL. 34690 US )
2. Princlpal Place of Business 8- Mailng Adaress ”Ilm Iﬂl‘ Iml IMI m" WI Im m m Wl l’l” m Ill”m " w
. PN ! _ _
Suite, Apt. #, elc. ¢ - Suite, Apt. #, etc. 02232004 Chg-P CR2E034 (10/03}
City & State . i City & State 4, FEI Number Applied For
i 25-1201571 . Not Applicable
Zip T Country % Zip Country " ) $8.75 aaditonal
—_—— - ‘E . - R PO, s e e emee o 5:__032!&818 Of S:atﬂﬂr.eq _.-‘M\ - Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name e

BOWERS, MARK L .
8049 CALLAWAY DR Street Address (P.Q. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City ) FL I Zip Code

8. The above named entliy sutxmits this statement for the purpose nf changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the otligations of registered agent.

il : # Foug % Sndiven: T X
FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing - $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Frust Fund Contribution. [} Added 1o Fees

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
e, P " [ Zelete TLE . : [J Change [ Additign
HAME BOWERS, MARK L. HAME : :

SIREET ADDRESS | 9049 CALLAWAY DR STREET ADDRESS

CifY-S1-21P NEW PORT RICHEY, FL 34655 CITY-5T-7IP )

THiE D . ane[ete Tnie , ‘ [ change . [J Addition
NAME BOWERS, HELEN L . NAME :

STREET ADDRESS | 11051 WEDGEMERE DR STREET ADDRESS

Cv-sT-2° | NEW PORT RICHEY, FL 34655 CrrY-ST- 2P

me . |D ; ' O Delete me o _ _ [ change, [ Addition
NAME BOWERSTCAROLUL -~ 7 e s o e N owme D T -

SIREETADORESS | 9048 CALLAWAY DR . B STREET ADCRESS

CITY-ST-2IP NEW PORT RICHEY, FL. 34655 CITY -5T-ZiP .

THLE D gnemg TALE [Jchange [ Addition
NAME BOWERS, GRORGE R NAME

SIREET ADDRESS | 11051 WEDGEMERE DR STREET ADDRESS

ciry-st-ap NEW PORT RICHEY, FL 34655 cITY-st-zp

TNLE i . [ petete - e - () Change  [T] Addition
NAME 4 NAME -

SIREET ADDRESS ot . STAEET ADDRESS

CITY-ST-2p ¢ CITY-S1-2p

T ot e T Cogete THLE o aseznsrer v [ Changex O] Addilion
HAME ‘ I L [ U
CSTREETADDRESS | T TUTTT Tt Tttt T T R STRERT ADDRESS . : .
_Liy-51-2P 5 ) +J om-st-zp - T L SR

12. | hersby certify that the infermation supplied with this h!lng does not qualify for the exemption sla!ed in Secnon 119.07(3)(i), Florida Statutes. | further certify that the information
“indicated on this report or supptemental report is true and accurate and that my signalure shall have the same legal effect as if mada under: cathy, thal | am an officer of director
- ol the corparation cr the receiver or Irustee smpowared to execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in'Block 10 or Block 11 if

changed, or on an attachmeawith aggaddress, with all other like empowered.

SIGNATURE; X
SIBNATURE AND TYPED OR PRINTEI ME OF SIGNING OFFICER QR DIRECTOR Date Ditybme Phone #

e



