2005 FOR PROFIT CORPORATION

°_'ANNUAL REPORT (AR) FILED

DOCUMENT # H36866 | B Apr 25,2005 08:00 AM
1, Entity Name - Secretary of State
BOWLING GREEN ENTERPRISES, INC.
Principal Place of Business - Mailing Addrass o
100 WEST MAIN ST ' P O BOX 668
PQ BOX 658 PO BOX 668
E(SJWLING GREEN FL 33834 SCS)WLING GREEN FL 33834
i L A AADADC AR
Suite, Apt #, atc. — B B Suite, Apt #, Bte. » 7 1st MOORE CR2E034 {10/04}
Gity & State — - Cy & Staie — |3 FEINumber Appled For
59-2582204 .
l—— ‘ e o . - e o . ~ Not Applicable
e Country Zp Country 5. Certificate of Status Desired [ gi-g?qafgg'““a’

E.- Name and Addfesé _o-f-Curre; Heglé!ered Agent . 7. Name and Address of New Registerad Agent

Name

(P:‘STJTQETE? if\NNéEF?ODAD EAST Streat Address (P.O. Bosc Numbe_r Is Not A:cceptable]

BOWLING GREEN FL

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, of bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - e S §

Signatcre, typed of priflsd name o registarad agent and it f apploable [NOTE Regrstered Agent signature tequired when @inslatng) . CATE

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

8. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. 1 Added to Fees

10, o CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
I PR O oelele =~ | Tue [] Change [ Addition
NAME PARKER, JAMES D. NAME
STREE? ADDRESS | COUNTY LINE AOAD : STREET ADDRESS
crv-st-ze | BOWLING GREEN FL ] ) | oreseae )
T ST B . O Detete Rilt [0 Change [ Addition
NAME PARKER, CARROLL § : NAME g g

s . { ool u Ty
SIRLLT ADDRESS | RT 1 BOX 250H _ STREET ADDRESS 04 f‘;‘,}%%?gﬁp’?ﬂ%?gf_uzr {500, 1)
orv-s1-20 |BOWLING GREEN FL _ . fomsrae HTE e IS LDTUCS Il )
lILE 7 Delete B B [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CIIY-5T-2p o ) . iy -sI- 2P
TNE O Gelete Ll E [ Change  [J Additicn
NAME NAME
STRELT ADDRESS STREET ANDRESS
cIy-s1-2ip _ o ) __ goisw
e 1 Delete s [ Change  [C] Addition
NAME NAME
SIREET ADBRESS STRELT ADDRCSE
CITY- 8T-2IF ) - o ) LiFY-57- 2P 3
i O Delete Tt [ Change ) Addition
NAME NALE
STREET ADBRESS STREET ANORESS
LY. §t-7m _ ) i CHY-ST- 7P

12. | hereby ceru'[[\ﬁ that the information supplied with this filing dees nat qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reper: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director

of the corporation or the recelisel gr tfrustee empowered to execute this report as requirad by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attach an address, with all other like epypowered.




