*
. "2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 FILED

DOCUMENT # G95684 Mar 03, 2005 08:00 AM
1. Endy Name - Secretary of State
R.E. BOWEN AND ASSOCIATES INC.
Principal Place of Business . - B . _' ‘ﬁﬁalling Address -
2510 S.E. HAMDEN RD. 2510 SE HAMDEN RD
PORT ST LUCIE FL 34952 PORT 57 LUCIE FL 34852
us _ ' us .

Suite, Apt #, etc. ) Suite, Apt, #, etc - st MOORE CR2E034 (10/04)

Clty & State ) - S City & State T 4, FE| Number Applied For

7 59-2445317 Not Applicable
Zip Country Ze Ceuntry 5. Certificate of Staius Desired O $8.75 Additinal
Fee Required
6. Nama ii:_i Adajgss of Current Registered Agent __' 7. Name and Address of New Registered Agent

Name

11.5_‘3\?% égé}g\lkl EB?_(\?’D Street Address (P.0 Box Number is Not Acceptable)

STUART FL 34985

City FL Zip Cadle

8. The above named sntity submils #iis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _ . i

Signature, typed of prntad neme of ragistered agent and e f appficable * TNOTE Regislersg Agant sigraturd raquired when remetanng) oo DATE

FILE NOW!! FEE IS $150.00 -
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Elecion Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, ~ OFFICERS AND DIRECTORS . l 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD o CJoelete B e S T T Change [ Addition
HAME BOWEN, RON AANE Wi 454e3

STREET ADDRESS {2570 S.E. HAMDEN ROAD STRECTADDRESS S T S--B008-00Y 150,00

CITy.ST-2IP PT. 8T. LUCIE FL. Ciy-5T-29

TLE ST T Mot e ‘ I Change [ Addition
NAME BOWEN, PATRICIA NANF

STREET ADORESS | 2510 S.E. HAMDEN ROAD . STRLETAPCRESS

cire-sf-zp [PT, ST. LUCIE FL L CIly-51- 2P

(it {7 Defete i O thange ] Addition
NAME MAME

STREET ADDRESS SIREFT ADDRESS

ciy-51-2p <u SIS

it ’ T I Delete nng [ Change [ Additian
NAME NAME

STREFT ADDRESS SIREE] ADDAESS

oy - S1-21F oy -sT- 2P

nie [ pelete il EJ Change [ Addition
NAME NAME

“YRFFT ADDRESS STRFETADDRESS

CITY-ST-2IP CrY-S1- 2P

HTLE ' 7 Delete T Clchaage ] Adaition
HAME nANE

STRFET ADORESS STREET ADDRESS

Y. ST-2p Y517

12, ) hereby certify that the information suppii'éa Gvit_h this fiing does not qualify for tha exempfion stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated oh this report or supplernental 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 receiyay or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appear ln(i %SBIOCK 19if

changed, dress, with all other li ﬁui)
’ [

@ empowered,




