FILED
2006 FOR PROFIT CORPORATION ~ Apr 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # G40130 ecretary of State
1. Entity Name 04-03-2006 90371 001 ***150.00
BOWEN SALES & SHARPENING SERVICES, INC,
Poncipal Place of Business Matling Address
3001 E CENTRAL 3001 £ CENTRAL
ORLANDQ, FL 32803 ORLANDO, F1. 32803 G 0 02 4 1 00
s s R
Suite, Apt, #, ofc. Sune, Apl. #, el 05132008 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
58-3050252 Not Applicable
ap Courtry i Couniry 5. Cerlificate of Staws Destred ] I§989 qul.;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWEN, JOHN MICHAEL
3001 E CENTRAL BLVD Stract Ageress (P O Box Number 1s Not Acceptabie)

ORLANDO, FL 32803.

City F L Zip Code

8. "he abave named entity submuts this sta‘ement 'or *he puspose of changing s registered office of registered agent, or both, in the State of Floria. 1 am tamiliar with, ang accept
'he obligations of registerec agent

SIGNATURE
Sapiatee, typod oF poeed NAme O Fegoerad agoin akkd tlle # appicable, (NOTE, Réxgostoned Agosk gimdiung segused widl resstariyl DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contnbution G Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 13
TivLE PD 1 oelete NLE [ Crange [ Addition
NAME BOWEN, JOHN MICHAEL NAME
SHET A0S | 1325 DEER PATH DR SYAEET ADDAESS
CITY-81-2P OSTEEN, FL OITY-ST-7P
WTLE ST O Detese Wit M Crasge [ Adaition
AN BOWEN, JOHN M MY
SIRFET AGDRESS | 1325 DEER PATH DR STRFET ADDRESS
CITY-S1-2P OSTEEN, FL P Cry-ST-2P
THLE v [V Detetc e \Y) R Mange [ Addition
e BOWEN, JOHN M N noe C °“‘e-",3
STREFT ADORESS | 1325 DEER PATH DR sweeT onEss | | HaS weer (Bta e
Ciy-S7-20 OSTEEN, FL CiTY-ST- 20 o
T 3 pekae UikE ¥ [ Cnange [ Agctlion
HAME HAME:
STREE” ADDRESS STREET ADDRESS
CHY-51-2F TITY-§7- 2P
TE 0 pelete TTE trange [ Adcinon
NAME NaME
STAEE? AOGRESS STREET ADDRESS
CY-5T-28 EIFY.ST-218
ThE O oetete Tk O Crange [ Addition
NAME HAME
STRET T ADDRESS STREET ADDARESS
CY-§7-2P CITY-ST-2P

12. | hercby certily that the mformanon Supphaa wiln s imng coes nol quatify far the exempiicns conamea m Chapler 119, Florien Staiwtes. | further cerify that Me informaton
ndicaled on this teport of supplementay fepint is e ant: aceurate and that my signatire shall have the same legat effect us if made under oath; that + am an officer of directos
of the caerporation o the recewer o teyflec empowered 1o execute this repart as reguwea by Chapler 607. Florica Statutes. and that my name appears in Block 1Q or Block 11 if

changed, or on an atlachmenigith af agdress with all O:Wred
SIGNATURE: 9’ 3-3 ln:Joob W7-898 ot s

Z%aﬂATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRRECTOR

Daytime Phone #

[Z4



