2004 FbR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F44306

1. Entity Name

BOWER BUILDERS INC.

Principal Place of Business '

9729 ED STREET
HUDSON FL 34668

Mailing Address

9729 ED STREET
HUDSON FL 34669

2. Principal Place of Business

3. Mailing Address

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-24-2004 90047 050 ***150.00

il

U

"""BOWER, OLEN P
9279 ED STREET
HUDSON FL 34669

1

St

Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-2123956 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additiena)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_ - Y [ —

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE PA‘/( BOW{V‘ C-

8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

21/4%

3odg-0tf

Signature, lyped or printed name of registered agent and titfe if apphicable.

(NOTEﬁeg«‘sT;reo Agen{svgnalura required wnen reinstatng )

DATE =

 Depa Stat

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

CFFICERS AND DIRECTCORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

v [ Delete TILE - Tl Change [ Addition
HAME BOWER, OLEN P. NAME )
STREET ADDRESS (9729 RD STREET STREET ADDRESS
CITY-ST-2IP HUDSON FL 34669 CITY-ST-2IP
TimE PT [ Detete TITLE [J Change [ Addition
NAME BOWER, PAUL C NAME
STREET ADDRESS {9729 RD STREET STREET ADDRESS
CITY-S7-2P HUDSON FL 34669 CITY-8T-2IP
TMLE [ peiste TITLE O Change [ Addition .
NAME | . o e D e o - - = — C— . NAME il S e —— e ————— e e e e ¢ a—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 21 CITY-51-21P
TITLE [ Delete TLE [change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-57-2IP CITY-ST-2P
TI:E [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IF CIY-57-2IP

of the corporation or the receiver or trustee empowerad 1o execute this report as re
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (. K Bovun,

12. | hereby certify that the information supplied with this filing does not quality for the exernption 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 directer
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3B C?z’)) LG 5

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date “ﬁayume Phane #



