2005 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # H21507 ) Feb 02, 2005 08:00 AM
1. Entity Name _ Se(:l‘etal'y Of State
BOWEN CONSTRUCTION CO,
Principal Place of Susiness 7 . ﬁ B Maiﬂing Address
446 4TH & PALM ST —_ P.O. BOX 71
B?CA GRANDE FL 33821 BOCA GRANDE FL 33921
e o[|[RI
Suite, Apt. #, etc. T T Suite, Apt. #, atc. 15t MOORE " CR2E034 (10/04)
City & State : I Clty & Stale ' 4. FEl Mumber 50-2565693 Applied For
- Mot Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired (| ?i'g;‘sq:"i?gl“o”al

£. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

?8 1WDE EKA EE&KEEOU Street Address (P,Q. Bax Number is Not Acceptable)

BOCA GRANDE FL 33921

City ' FL ) Zip Code

8. The above named sntity subMits this statement for the pumpose of changing s registered office or ragistered agent, or both, i the State of Fiorida | am famifiar with, and accept
the obligations of registered agent ’ T : .

SIGNATURE — ——aer - - ;
Segralure, typad o prmigd name of regislered agenr and tiffe if appicabhs (NOTE Registored Sgant sigratura requivsd vien rmsisting) . NATE

FILE NOW!!l FEE IS §150,00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing $5.00 May Be
TrustFund Centribution.  [J Added to Feas

10, ~ QFFICERS AND DIRECTORS ) 11. ) ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD DO osee nme URN0E 1 9eT CJcharge [ Addition
NAME BOWEN, BRAXTON NANE o "l‘:} e ,‘-;;E;% R B I

STREET ADDRESS | 101 DAMIFICARE _ S IREFT ADAESS Le ey =sb1lz-003 158,40
ory-ST-21P BOCA GRANDE FL CTY-5T- A

fiice ST ) ) [ Defetz ™mF ' [JChange [ Addilion
NAME BOWERN, BETTELOU ' ) NAME

CTRFET ADDRESS (101 DAMIFICARE STREFT ADDRESS

CilY-ST- 2P BOCA GRANDE FL k ov-51- 2

WL T Dpelele T ' ' [ Change” [ hddiion
NAME RAME

STRFET ADORESS ’ STRLET ADURESS

oIFy-51-0P oy -51-2p

g - Dloeee ¥ wit ' CJchange [ Addition
HAME HAME

STREET ADDRESS SIRFET ADDRESS

CITY- ST 7ip Y- S3-2IP

L h ) N O Delete mmr ’ [Jchaxge [ Addition
NAME HAME

STACET ADDRESS STREE ADDRESS

GiTy-ST-21P CIY-Si 2P

e ' - ' O Delete e - [Jchange [ Addition
NAME NAME

STRFET ADDRECS STREL! ACDRESS

oiyY-§T-2P CHY-ST- 2P

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further cartify that the information
indicated on this report of supplemental repart is Tue and accurate and that my sighature shall have the same lega) effect as if made under oath, that | am an officer or director
of the carporation or the receiver or tusige Stipowerad to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with 2n addgess, with all ather jike ampowered.
SIGNATURE:

SIGNATURE AND TYPED OF FAINTED NAME OF SIGNING OFFICER OR DIRECTOR c Date Daytme Phone §




