2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
13,2004 8:00 am

DOCUMENT # F99000006679

1. Entity Name

BOWDEN AND ASSOCIATES INCORPORATED

"%
ecretary of State

09-13-2004 90003 042 ***550.00

Principal Place of Business

420 THOMPSON BLVD. .
CHICKASAW AL 36611-2348

Mailing Address

420 THOMPSON BLVD.
CHICKASAW AL 36611-2348

vIUCLHDY

TN

2. Principal Piace of Business 3. Mailing Address || II ’I Im"
Suile. Apt. #, eic. Suite, Apt. #, etc. MOORE CR2E034 (4/04)
City & State City & State 4. FE! Number Applied For
63-1042508 Not Applicable
Zp Country Zip Country 5. Cerlificate of Stalus Desired 0 $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
JONES:"WAYNE Y- I BT S - e
J |
5771 NW. COTTON DRIVE Street Address {P.0. Box Numbper is Not Acceptable)
PORT SAINT LUCIE FL 34986-3913
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,

the obligations of registered agent.

SIGNATURE

in the State of Florida. | am familiar with, and accept

Signature. typed of printed rame of regisiered ageont and fitle il applicable.
i

(NOTE: Ramsiared Agent signature required when reinstating) DATE

5.607.193(2)(b), F.5., allows tor the waiver of the $400.00
lale fee. By checking this box, the corporation ceriifies it
did not receive prior notice. Fee to file is $150.00. O

9. Election Campaign Financing
Trust Fund Contribution. [

55.00 May Be
Added to Fees

10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ : LI Delete TITLE [JChange  [J Addition
NAME BOWDEN, PAUL NAME
STREET ADDRESS | 7771 COUNTRY SQUIRE DRIVE STREET ADDRESS
CITY-ST-2IP MOBILE AL 36695 CITY-ST-2IP
TITLE v ; O Deiete TILE [J Change ] Addition
NAME BOWDEN, DARREN A NAME
STREET ADDRESS | 3270 RADCLIFF ROAD STREET ADDRESS

* GiFy-sT-2iF -~ | GARALANDIALIT 36571 - e e i s L RO ST B ] e o e e e - L
TME 5 : {1 Delete TITLE [ change [ Addition
HAME BOWDEN, M. SHANE NAME

_STREETADDAESS | 52890 HWY;59 . I  STREET ADDRESS _ N o
oIny-sr-zp- [ STOCKTON AL 36579 CITy- 81-2F
TITLE ' O3 Delete e [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [1change  [] Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 3 pelste THLE {Dchange [ Addition
NAME . NAME
STREET ADDRESS STSEET ADGRESS
CITY-$1-21P CITY-ST-2IP

changed, or on an atlachment with an address, with all cther like empowered.

SIGNATURE: \

12. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
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 director
of the corporation or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Black 11 if

25/ ¥52-§30,

p

/pc?u/ _Kamz/e,\/

SIGNATURE AND TYPED OF PRINTEG NAME OF SIGNING OFFICER OR DIRECTOR

Daynme Phong #




