2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # 830704 Jan 29, 2004 08:00 AM
1. Enuiy Name Secretary of State
BOWKER, BROWN & CO.
Principat Place of Business --“'- Maifing ﬁk;:;d-réss -
3926 SQUTH NINE DRIVE 3928 SQUTH NINE DRIVE
VALRICC FL 33504 VALRICO FL 33594
2. Principal Place of Business T Ta Mailihg' Address = ' B ’ |||‘| Ilm III” Ilm lm lm'mumu!m I lﬂ m”"' I”m
Suite, Apt. #. 81, . 7 - Sung, Agt #, elc. ] MOORE CRZED34 (1 1/03) -
City & Stale T City & Siate ' 4. FTI Number Applied For _
] ) 59-1480795 Mot Applicable
Zp Country p Louriry 8. Cerbhcate of Status Degrad |} ?eae‘gfqlﬁf;ﬁmat
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Hegistered Agent .
Name
ggozvg }é%:{ﬂ%_!o SSJOENDRWE Sireat Address (P.O. Bax Number 13 Nct Acceptablel B
VALRICO FL 33594
city ' Fi". ZpCode

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flonda. am familiar with, and accept
the obligations of registered agent,

SIGNATURE - s o S e
Sqhaturk. iypod of prmet name of reqsteraa agant 2o e ¢ agpiicable. [NCATE. Fogisiores Agent Signatura raguved whao rainsiating DATE
FILE NOW!!! FEE i? $150.00 8. Elaction Campaign Financing $5_00 May Ba
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution, O Added fo Fees
Make Check Payabie to Fiorida Departinent of State
10, OFFICERS AND DIRECTGRS B 11, ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 11
TILE PTD ™ oefete e [Jchange [ Addition
NAME BOWKER, GORDON NAME
STREET ADDRFSS 3928 SOUTH NINE DRIVE STREET ADDRESS
ony-ST7P | VALRICO FL 33594 ) LTy -ST-ZP U004 1 7
me DVS 3 Deiele it UL 24T -8U0ES~023 Okl 1] Acdition
NAME BOWKER, PATRICIA NAME
STREET AODRESS | 3926 SOUTH NINE DRIVE STREET ADGRESS
GTY-ST-0F | VALRICO FL 33594 ) LIV -51-2P )
mE 3 Colete HIE D Change T7] Adoition
MAME HAKE
SIREET ADDRESS STREET ADDRESS
CrEY-ST-21P EITY-5T-2iP
TIRE 3 petete THE TiChange [ Addition
HAME NAME
STREFT ADBRESS STREEY AGDAESS
Civy-57-219 gHY-SF-2IP
T 3 Oatete TIE [ ckange ] Addilion
NAME NAME
STREET ADORESS § STAEET ADORESS
CITY- 5T 2P CiFY-§3- 2P
ToLE O pefote TILE [ Crange ] Addition
NAME UAME
STREET AGDRESS STREET ADDRESS
gy -S1-IP LITY-5T- 2P

indicated on this report or supplemental repart is true gnd aceu
at the corporation or the recgiver o trustee empowercH 1o exed
changed, or on an atachmeht withjan address, with alj o¥er ke

N \\w\m‘% ,,

EROR DIRECTOR ‘Dak \ } Dayume Phone #




