FILED
2005 FOR PROFIT CORPORATION Jan 18, 2005 8:00 am

_ANNUAL REPORT — Secretary of State

DOCUMENT # F53534 01-18-2005 90104 046 ***150.00

1. Entity Name

W. RODERICK BOWDOIN, P.A.

frincipal Place of Business Malling Address TUUUIILILY
285 NE HERNANDO AVE : ~eP.BONeR 2O
P. 0. BOX 2201 . P. 0. BOX 2201
LAKE CiTY, FL 32055  US LAKE OITY, FL 32056  US
S s AN ARG
Suite, Apt. #, etc, Suite, Apt. #, etc, 01112005 C!'ng-P CR2E034 (10/03)
Ciry & State ' Ciy8Siae 2. FEI Number Appied For
59-2134610 Nol Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eese gfq L.*::::I;lti’tional
6. Name and Address of Current Reglstered Agent __ ___ ___ _ ! .- _ . 7 Nams mi:!“.".drdre-zs of Mew Reglstorod'Agent - —- -< - "
. Name v
- BOWDOIN, W, RODERICK W. Roderick Bowdoin
Wﬁ‘ﬁ- Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 ‘ A
’ 285 N.E. Hernando Avenue .
Ci i ip C:
Y Lake City FL | %5055

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accapt
the abligations of registered agent.

SIGNATURE L
Sigrature, typed or printed name of regisiered agect and title if applicabls. (NOTE: Ragistarod Agent sigrature required when rainstating) E DATE
FILE NOWII! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1. AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Deleta TILE [Ochange [ Addition
NAME BOWDOIN, W RODERICK - NAME
STREET ADDAESS | 285 N.E. HERNANDO AVE. STREET ADDRESS
cIrY-ST-21P LAKE CITY, FL 32055 CITY-S7-2P
TMLE [ Delete TIME ’ I ctange [ Adsition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
TME {1 Delete TINLE [ Change [ Addition
NAME o ) R . o e i e - . T ——
STREET ADDRESS | _ STREET ADDRESS ’
CITY-ST- ZIP CITY-ST-2P
TILE £ Detete TME Ol change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITy-S1-2P CITY-ST-ZIP
TITLE £ Detete TILE {3 Change [ Addition
KAME NAME 7
STREET ADDRESS STREET ADDRESS
oIry-sT-21P CITY-S7-2P
TMLE [ Detete Tme . [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P - CITY-$T-2P :

12. | hareby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attach th an addrgss, with all other like empowered.

JGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: KO RoWDOIN .II/I;{E/DS 38~ 752-412D




