FILED
2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G77475 04-18-2008 90028 013 ***150.00

1. Entity Name

BOTHWELL ENTERPRISES, INC.

Principal Place of Business Malling Addiess . q 0 “7 1 45 q

190:3 HUNTER LANE P.0. BOX 263454 . :

BRANDON, FL 33510 TAMPA, FL 33685 . .

T T S W RGN
Suile, At 4, 2ic. Suite, Apl. #, ele. 04012008 Chg-P CR2E034 (12/06)
Cuy & Siaie Cuy & State 4. FEI Hurnber Applied For

59-2553057 Mot Appiicanle
ﬁl,‘-) CG““"T Z\il Courity 5. Cerancida o Staivs Desaog D FSBTS A.“cmona'
oe Required
B 6. Name and Address of Current Registered Agent T 7. Nama and Address of New Registered Agent

e

| BOTHWELL, GRAIG
1903 HUNTER LANE Stroct Address (P.C, Box Number is Mol Acceptable)

BRANDON, FL 33510

City FL Zip Code

8. The above named entity subimits his statement for the purpose of changing ts regisiered office or regisiered agent, or both, i the Staie of Florida. 1 am famihar with, and accept
the obligations of registered agemnt

SIGMATURE

[ e S TR

LHTL Rorgiaierte 60 A sl IR 1 i 03 2t (sl o 1f DAL

FILE NOW!! @ 9. Election Campaign ELanCing $5.00 May Be

After May 1, 2008 -witl-be. Trust Fund Contribution. 0 Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
IIE P O petete WTLE O change  [T] Addition
HAME BOTHWELL, CRAIG NAME
SIRFEIADDRESS | 1903 HUNTER LANE STRFET ADDRESS
(Y -51-21P 2RANDON, FL 33510 CIEY-ST-71P
s ST ) peete nis [J change  [T] Additian
NAKE BOTHWELL, RYAN Ikt
SifkS1 AD0RESS | 1603 HUNTER LANE SIRTET ADDR S8
Caiv-ST- 4P BRANDON. FL 33510 [Tl '
1L ] Detete [THH [ Change [T Acawon
HAME HAMD
STHEE | ADDRESS STREET ADORESS
Cliy-5-24p CiTy-81-4p
itk [ Detete TmEe O cnange [ Adgition
LR —— e e NAMF
STRFET ADDRESS STEFTE ANDRESS
Ciiy-31-2Ip S 1A
TiiLE O peler= uTiE [ change [ Addingn
NAME HANE
SiREET ADDRESS SIRFET ADDRESS
Giry-Si-2b CNY-§1- 419
THLE [ Detete TITLE [J Change [ Addition
HAME NaME
STRLET ADDAESS SIREET ADRFSS
CiTy-SI. 2P CITY-ST- 21P

12. | hereby cartfy that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have ihe same legal effect as if made under oath: that | am an officer or director
of the carparation or the receiver or trustee empowerad to execule this renort as required by Chapter 807, Florida Statites: and that my name appears in Block 10 or Block 114
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: C'/fﬁi%,_ : i f/, o g -LShoYeQ
. . £ AND TYPED OR PRINIED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNA a1 P Phone #

[ — J



