2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2004 8:00 am

DOCUMENT # F53534

1. Entity Name

W. RODERICK BOWDOIN, P.A.

Secretary of State

01-27-2004 90001 O350 ***150.00

Mailing Address

PC BOX 2201
P. 0. BOX 2201
LAKE CITY, FL 32056 US

Principal Place of Businass

285-NE HERNANDO AVE
~P-EBONERG-
LAKE CITY, FL 32055  US

44004551

+

" DO NOT WRITE IN THIS SPACE

—_— . P B T T

AR AWM

01062004 No Chg-P CR2E034 (10/03}
4, FEl Number Applied For
59-2134610 ) Net Applicable
| 5. Certificate of Status Desired  [1 $8.75 acaiignai’ 7| -

Fee Required

6. Name and Address of Current Registered Agent

BOWDOIN, W. RODERICK
LAKE CITY, FL 32055

285 N.E Hermosd B . .

]
v or

. DO NOT WRITE
"N THIS'SPACE

Sigratre, typed or printed name of rsgnatered auenl and 1itla if applicabla,

{MNOTE: Registered Agent signalura required when reinstating)

9. Election Campaign Financing

- FILE NOW!!! FEE IS $150.00 Trost Fund Contribution.

After May 1, 2004 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TIiE PD '
NeME BOWDOIN, W RODERICK

STREET ADBRESS | 327-MN-HERNANBSO-6T 285 A/ B #M.ﬂa‘
CITy-§1-2P LAKECITY,FL zop<gg

TILE

- NAME
STREET ADDRESS
CITY - 51-2iP

T AT -
NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY -81-2IP

LE
HAME |-
STREET ADDRESS | |, -
CITY-§1-27P

i oMamE

)| -CITY-ST-ZIP

TmE

1 -smeer aooRess |

DO NOT WRITE
IN THIS SPACE

PR,

12. | héreby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florfda Statutes, ! further certify that the information
. indicated on this report or supplemental report i5 trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or.director
ustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 |! !

/?)D&dcdbo; W )/Js/ﬂsl SEE TS24 21

of the corporation or the receiye
changed, or on an attachme

A all other like empowerad,

'

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFF'ICER OR DIRECTOR

are Caytimg Phone #




