2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Jan 26, 2005 08:00 AM

DOCUMENT # H71861
Secretary of State

1. Enlity Nama

CHARLES W. BOWIE, INC.

Principal Place of Business - o Mailing Address

3715 GOLF RD -
BOYNTON BEACH FL 33431

3715 GOLF RD
BOYNTON BEACH FL 33436

I

I

I

% Principal Place of Business | 3. Mailing Addrass T
Suite, Apt. #, etc. - Suite, Apt #, sfc. st MOORE _ CR2E034 (10/04)
City & State ,, o City & State 4. FEI Number Applied For
59-2561778 Nat Applicable
Zp Country Zp Couriry 5, Caertificate of Status Desired O 38’75 A’ddmona.l
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
S Name

BOWIE, CHARLES W.
3715 GOLF RD

Street Address (P.C, Box Number is Not Acceptabls)

BOYNTON BEACH FL 33436

City Zip Code

L FL

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

SIGNATURE

DATE

Signalura, typad o prinlad nasma of registerad agont and litle f apﬁe-bl_e o . [NOTE Registored Agent s-gnalu;e tequired whan @inelating)

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

$5.00 mMay Be
Added {c Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. _ OFFICERS AND DIRECTORS . . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ik DP O Celete it [J changs 7 Addition
NAWE BOWIE, CHARLES W. NAME

STREFT ADDRESS | 3715 GOLF RD STREET ADDRESS

CiTy-S1-2P BOYNTON BEACH FL LY 51 2P

THLE THILF Change Addttion
e SE sonnniggzs Do H

STREFT AODRISS STREET ABCRLSS U e AUS-RO0R0-T 6 150,00

CHY-51-21F OIY-5T- 7

WLE [ pelete 1L [ Change  [[] Addition
NAME NAME

STRIEY ADDRLSS STREL) AUDRESS

CIrY-S1-7IP CIFY S1- 0P

L Cloeee  J vwr O Change  [J AddEien
NANE NAME

STREE] ADDRESS STREET ADDRESS

CIrY-51-2IP Gy -S1-2F

e T T ETDelt;.lei I RS ] Change  [] Addition
NARE NAML

STRTET ADDRESS STRECT ADDRESS

Coy-si-ap CITY ST AF

il o 2 Detete Tt [Jchange [ Addition
NAME MAME

STRFTT ADDRFSS STRELT ADDRLSS

CIY-§F- 218 CIY. ST AF

12. | hereby certify that the information éubpl_iéa with this fiiing does not qualify for the e;erhbtion slated in Section 112 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation of the 1eceiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address,with all other
SIGNATURE: : At~

empowerad,

Zie 324
Japs 54737 spe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala (layieme Phona #




