2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 30, 2004 8:00 am

DOCUMENT # H36866 ecretary of State
1. Entity Name
04-30-2004 90399 038 ***150.00

BOWLING GREEN ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
100 WEST MAIN ST . : P O BOX 668
PO BOX 668 PO BOX 668
BOWLING GREEN FL 33834 BOWLING GREEN FL 33834
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

59-2582204 Not Applicable
ap Couniry Zip Country 5. Centificate of Status Desired [ $8'75 ’5""“‘0"3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

ggﬁm%—% ifh?gEEO%D EAST Street Address (P.O. Bax Number is Nol Acceptable)
BOWLING GREEN FL

City FL Zip Code

8. the above named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura. yped of printed name of registered agent and title  applicable. (NOTE: Registered Agenl signature reguired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIQNS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TIILE [ change [ Addilion
NAME PARKER, JAMES D. NAME
STREET ADDRESS | COUNTY LINE ROAD STREET ADDRESS
CITY-ST-2IP BOWLING GREEN Fl. CITY-ST-7IP
TIMLE ST O pelete TITLE [OJChange [ Addition
HAME PARKER, CARROLL S NAME
STREET ADDRESS |RT 1 BOX 250H STREET ADDRESS
OTY-ST-7F | BOWLING GREEN FL CITY-57-7IP
T 1 3 petete TMLE [ change [ Addition
NAME - B h - T )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2ZP
TITLE . O Deiete me [JcChange  [J Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
THLE [ Delete TINLE F1Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CIFY-ST-ZIP
TMiE ) pelete TITLE [C3 Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the samg legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as reguire aptar Gl)jida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment.with a ress, with all other like erfippwered. ; K L?/
a ozféf #7375 ¢z//

Daytime Phona #

SIGNATURE:

SIGNAPURE AND TYPED OR PRINTED HAME OFISIGNING OFFICER OR BRECTOR.



