2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Sgp 10,2004 8:00 am

DOCUMENT # 647931 cretary of State
1. Entity Name ' 09-10-2004 90003 017 ***550.00
BOWMAN, HOEL AND ASSOCIATES, INC.
Principal Place of Business' Mailing Address
5409-16TH STREET,N. 5400-16TH STREET,N.
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703 5 4 07 238 4
.
Suite, Apt. #, etc. . Suite, Apt. #. etc. MOORE CR2EQ34 (4/04)
City & State City & State 4. FEI Number Apptied For
- 58-1974815 Not Applicabie
Zp Country ap Couniry 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Narne

- BOWMAN Hi-JACKSON H. -

5409-16TH STREET N ’ Street Address (P.O: Box Number is Nat Acceptaéle)

ST. PETERSBURG FL 33703

City F L Zipp Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature. typed of printed name of regisiered agent and lite ff applicable. {NOTE: Reg:stered Agent signature required when renstating) DATE

S.607.193(2)(b), F.5., allows for the waiver of the $400.00

- 9. Election C aign Fi i
late tee. By checking this box, the corperation certifies it ion L.ampaign Hnancing $5'00 May Be

did not receive prior nolice. Fee to file is $150.00. 4 Trust Fund Contribution. L] Added to Fees

10. . . OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CTD )  Delete TITLE [J Change [ Addition
NAME BOWMAN Ill, JACKSON H. NAME

STREET ADDRESS | 5409-16TH STREET,N. STREET ADDRESS

CITY-ST-21P ST. PETERSBURG FL CITY-S1-2iP

TLE PSD O pelete TIFEE 1 Change  {J Addition
NAME HOEL, GLAIRE M. _ NAME

STREET ADDRESS | 5409-16TH STREET,N. STREET ADDRESS

cry-sT-zP | ST. PETERSBURG FL CiTY-ST-2P

THE - -~ . # ee— [iDetete. .. . @.TE -] ) o em — [Change. [ Addilion
N.'WIE NAME
CSTREETADDRESS | } _ STREET AGORESS )

stk | ) GITY-ST-2iP h i

Time {J Detste TE . i [ Change  [J Additien
NAME ] NAME

STREET ADDAESS STREET ADDRESS

CIFY-ST-2iP : OITY-S7-2IF

TLE [ Delete TILE [ Change [ Addition
NAME ' NAME

STREET ABDRESS : STREET ADDRESS

CITY-57-2IP ‘ CITY-ST-ZP

TIME . 0 Delete TLE ] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-718 CITY-ST-21F

12. 1 hereby ceriify that the information supplied with this filing does not guaiify for the exemption stated in Section 119.07(3)(i), Ficrida 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 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Quw 77{\7»(4-211 Claies N toe L ?/5’/.@,9:/ 7-52/- 1524

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCale Daynme Phone #




