2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F93000001419 RECEVIED 2005 03060 AM

1. Entty Name Secretary of State
BOWSMITH, INC. .

Principal Place of Business  __. Méiling Address

131 SECOND ST — ~ P.O.BOX 428
EXETERCA9322).:- i g (13 /1 BXETER CA 93221

| 3. Mailing Address “I“\

M

|

l

i

2. Principal Place of Business )
Suite, Apt #, &lc. T Suite, Apt #, efc. i 1st MOORE CR2E034 (10/04)
City & State _ City & State 4. FEI Number Applied For
84-2243421 Not Applicahle
Zin Country e Country 5. Cerliftcate of Staws Desired [ $8.75 Adational
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Addrese of New Registered Agent ]

-1 MName

I{EE)N ﬁtg?%%?\lsggE STREET Strest Address (.0, Box Number is Not Acceptable)
AVON PARK FL 33825 — :

City ’ ' FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. 1.am famiiiar with, and accept
the ohiligations of registered agent. -

SIGNATURE

Sigralure, typed o printed nama of ragisiered sgant snd tilla if appicat:ie “IMGTE Rugistarad Agamt signalure required whan isnsiabng) v DATE

FILE NOWH FEE IS $150.00
After May 1, 2005 Fes Will Be $550.00° .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J . Added io Fees

10, R OFFICERS AND DIRECTORS N EI R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE CcPs ] Ol pesle  § e ] change [ Addition
MAME SMITH, ALLAN L NAMF ] f&DBGGEEQ&?B

STRIET ADORESS | 131 SECOND STREET SIBECT ADDRESS s 1470550030

crv-st-zr |EXETER CA 93221 Ciie-ST- 20 e 013 150.10

L - O3 Delete ThE [ Change [ Addition
HAME PAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST- 7P Y-St 2P _

e S © Opeete o [ Ghange [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

OIfY - ST-2P CITY-5T-2P

e i ) Cloetee [ it o [ Change [ Addition
NAME NAME

STREET ADDRESS 1 SIREL ADDBESS

ciry- ST.2F Cirv - S1-2IP

T - S [oeete D nie Tl change [ Addlion
NAME AR

SIRIET ADDRESS STREET ADDRESS . _ .

Y- ST-op Clie-SE-2P

TI1E - [ petete TILE T DOchags 1 Addition
NAME hAME

STREET ADDRESS SIREET ADDRESS

oY1 2P CHY S P : -

12. | hereby certify that the information suppl-ied_wmtﬁ'[s filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direcior
o the corporation or the receiver or trustee empowered ko execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, of an an attachmont wity an address, with ali ather like empofpred
SIGNATURE: ; ' 7 R Ze/ 1[/g§ 554542 4485~
ate wimea Prons ¢

M X
GNATURE ANO TYPED UR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR




