r—— Fw,

FILED

2004 FOR PROFIT CORPORATION Feb 23, 2004 8:00 am

ANNUAL REPORT

Secretary of State

ngg:Nl;Jm':AENT # G401 30 02-23-2004 90031 027 ***150.00
‘| BOWEN SALES & SHARPENING SERVICES, INC.

Pringipal Place of Busingss : Mailing Address

3001 E CENTRAL + 3001 E CENTRAL

ORLANDO, FL 32803 - ORLANDQ, FL 32803 . - .

R s LR
Suite, Apt. #, etc. Suite, ApL. #, etc. 02162004 Chg-P CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For

59-3050252 Not Applicable
Zp Country dp Country 8. Certificate of Status Desired [ ?::fq Additonal
v~~~ «- -6, Name and Address of Current Reglstered Agent N 7. Name and Address of New Registered Agent

Name

BOWEN, JOHN MICHAEL
3001 E CENTRAL BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32803

City FL I Zip Code

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

the obligations of registered agent.

+ SIGNATURE

2, typad or peinted name of regrstered agent end titie § apptcaiie. {NOTE: = Agant 3igr recured when . DATE
FILE NOWIY! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. E]_ Added to Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD £ Delete nne : [Jchange  [] Addition
NAME BOWEN, JOHN MICHAEL NAME
STREET ADDRESS | 1325 DEER PATH DR STREET ADDRESS
CITY-§1-21P OSTEEN, FL Cy-s1-219 o
e 5T 1 Dejete THLE <1 [Clthange [ Addision
NAME BOV\éR:)JOHN M NAME Bowen, Jelnn M.
STREET ADDRESS | 1325 DEER PATH DR smeenaooress (1228 Deer fFbotin Dr.
ev-st-zr | OSTEEN, FL , CIY-5T-21P Oadeen, FL
TmE \Y [ peiete TTLE ) [ Change {3 Addition
- NAME—~ . ~| BOWEN, JOHN.Mw » -om e e e R L) - . e 1
STREETADDRESS | 1325 DEER PATH DR STREET ADDRESS
CITY-ST-71P OSTEEN, FL CITY-ST-21P
Tne ) (7 vetete TLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-2P
TITLE {1 Detme TITE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TRE 1 Deiete TTLE D crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZFP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Floriga Statutes, | further certify that the information
indicated on this repart 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 corparation or the receiver of trpstee empowered to execute this Teport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with g address, with all other like empowered.

SIGNATURE:

-1~ O 47 878 blels?

Vo™ .
NATURE AND TYPED OR PAINTED NAME OF SIGNING OFFRCER OR IRECTOR Dayiime Phane #




