2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOCUMENT # Holass Jan 29,2004 08:00 AM
1. Bty Narme Secretary of State
BOWKER & COQ., INC.
Principal Place of Business .r\;'l-aili-n-g Addres-s
3926 5. NINE DR. 39258 8. NINE DR.
VALRICO FL 33594 VALRICO FL 33594
us us
T IR R 0
Sulle, Apt. #, el ' Suite, Agt #, eic, MOORE CR2E034 (11/03) -
City & Siate 1 Clyastae 4. FEI Nurmer Applied For |
o 59-2618931 Not Applicable
2z Counlry ap County 8. Certficate of Swatus Cesred | ?e%gngﬁfgéﬁonm
6. Name and Address of CUReﬁi_ﬁegls}ered Agent - 7. Name and Address of New Registered Agent
Name
ggz\giéEihﬁg%%ON R. Street Address {P.0. Box Number is Not Acceptable) —
VALRICO FL 33594 —
City FL Zip Code

8. The abgve named enbity submits this statement for the purpose of changing its registered office or registered agent, or both, 1n the Siate of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE R - N — - : : .
Signanare tvped of prmied name of ragisiered agons ands tife  appiicable {NOTE. Registered Agen! sgnature requeed when rainsiating} CAYE
FILE NOW!! FEE IS $150.00 . .
8. Election Campaign Financing $5.00 May 2o

After May 1, 2004 Fee will be $550.00 Trust Fung Contrioution. O hddedtoFees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11253 TS 3 Delete e Ichamge [ Addition
NAME BOWKER, PATRICIA NAME
STREETADDRESS {3926 5. NINE DR. STREET AUDAESS NNNONNR0915
Gr-STIP [VALRICO FL o CATY-5T- 2P 1 I.r;g{.ﬁ}';'{.;},_Qﬂng;'._ﬂpp 1001, 0
HIE P 3 Delete B OJChange ] Adcition
HAME BOWKER, GORDON NAME
STRIET ADDRESS 13528 5. NINE DR. SIREET ADDRESS
CifY-ST- 717 VALRICO FL CITY-SY- 2P .
TITLE 3 Detete TE [ Change [ Addition
NARE NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T-21P OITY-ST-2IP
TITLE T petete TLE {1 Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST. 2P ) Cive -ST-2F
e 7 petete TMmE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7P CITY-5T- 2P )
THLE 7 Detete TIRE £ Change ] Addition
NANE NAME
STREET ADDRESS STREET ADCRESS
LITY-5T7-2P . CITY-5T- 7P o

12, | hereby certify that the info ipn supplied with this filing dogs nbt quatty for the exemption stated in Section 119.07{3){i}, Florida Statutes. 1 further certify that the Informahon
ndicated on this report or sypplgmental report is rue and acfuraje and that my signature shali have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reck br trustee em; d 15 expout this peport as required by Chapter 697, Florida Statules; and That rmy parme appears in Block 10 or Black 11 if
changed, or on an attachmg h an address, Il otherfikefempowdred

| Vg \.‘.
y

SIGNATURE: L7y
PED O PRINTRD NAME OF BIGHING CFFICER OR DIRECTOR Dde

Daytme Fhona ¥



