4 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Go5684 Feb 09, 2004 08:00 AM
. M
1- Enuly fame Secretary of State
R.E. BOWEN AND ASSOCIATES INC.
Principal Place of Business Matling Address
2510 S.E. HAMDEN RD. 2510 SE HAMDEN RD
PORT ST LUCIE FL 34852 PORT ST LUCIE FL 34852
us us .
Suite, Apt. # et Suite, Apt ¥, ete, MOORE CR2E034 (1 1‘,03)
City & State City & State T 4. FE| Number ‘ i;pplled For
) 59:244531 7 Mot Applicable
21 Country Zip , Country & Cenficas of Status Desred 0 ?i.;i&rd;‘i‘tional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Narme

LEWIS, 4.D,, Il, ESQ. _ ~

1101 E OCEAN BLVD Street Address (P.O. Box Numnber is Not Acceptable)

STUART FL 34995

City - ] FL 2o Code ) _ -

8. The above named ently submits this statement for the purpose of changmg its reg|5tered office or registered agent, or bolh in the State of Flonda } am familiar with, angd accept
the cbligations of registered agent.

SIGNATURE _ 5 PO
Signatute Woed o preried aame of registored agent and e { applicable {NOTE. Registeied Agent SIgnatw e MGWIrDG when imnsiatng) DATE
FILE NOW FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 T Trust Fund Coninbution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PD [T Detete THLE [ Change (3 Addition
NAME BOWEN, RON NAME LD 044020
STRECT ACDRESS | 2510 5.E. HAMDEN ROAD STREET ADDRESS O 1704280004013 150, {]Q
CITY-ST- 719 PT.ST. LUCIE FL - TITE-51- 2P L
TOLE ST 3 Ceiete TME [3 Change (] Addition
NAME BOWEN, PATRICIA HAME
STREET ADDRESS | 2510 S.E. HAMDEN ROAD STREET ADDRESS
CITY-S1- 2P PT.ST. LUCIEFL ' cUry- 81 1P _
ATLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADBRESS STREET ACDRESS
emy-Sr-2P CITY-ST- 2P
e - [ Detete E3 (I Change [ Addition
NAME™ NAME
STREET ADDRESS STREET AGDRESS
Ciry-31. 2P CITY-ST- 2IP
TnE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -§T-2P . ) I CiTY-5T- 2P
TITLE 3 pelete TITLE [ Change ] Additran
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-ST-2P CiTY-ST-2IP

12. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119. 07 3N}, Florida Statutes. | further cemfy that the mfﬂfmaﬁOﬂ
indicated on this rgport or supplemergai report is true and accurale and that my signature shall have the same legal @ ec.t as if made under cathutkat | am an officer or director
of the corparapent or themegelver or tfjee erpreweredtq excoute this report as regquired by Chapter 607, Florismtutes and that my hame pe.ailn BIO\K) or Block 11 if

changed, orfn an agach a 3 er like empowered

SIGNATURE: _\_ e A \5\\ N N )




