2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Js1661

1. Entity Name

BOWERS ENTERPRISES, INC.

Principal Place of Business Mailing Ad

1204 FOREST CIR
ALTAMONTE SPGS FL 32714

dress

1204 FOREST CIR
ALTAMONTE SPGS FL 32714

2. Principal Place of Business

3. Mailing Address

FILED

Apr 23, 2004 8:00 am
ecretary of State

04-23-2004 90221 011 ***150.00

B R St 4

T

BOWERS, CHARLES
1204 FOREST CIRCLE
ALTAMONTE SPGS. FL 32714

Suite, Apt. #, etc. Suite, Apt. #, elc. MOCRE CR2E034 (11/03)
City & State City & State 4. FEJ Number Applied For
59-2830458 Not Applicatle

- C —

op Country ap euniry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printed name of registerad agent and fille if applicable.

{NOTE. Registerad Agenl signature required when reinstating)

DATE

_FILE NOWNI FEEIS-$150.00 .-
fler May 1 -2004 Fée will be $550.00 - - -
Make- Check Pay fe to Ftorida Deparlment of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, L OFFICERS AND DIFiECTOFiS 1.

TME PD [ oelete T [ Change [ Addition
NAME BOWERS, CHARLES NAME

STREET ADDRESS | 1204 FOREST CiR STREET ADDRESS

CITY-ST-2F ALTAMONTE SPRINGS FL 32714 CITY-ST- ZIP

THLE STD 1 Delete TIE [Ochange [ Addition
NAME BOWERS, KATHY NAME

STREETADBRESS | 1204 FOREST CIR STREET ADDRESS

CITY-ST-2P ALTAMONTE SPRINGS FL 32714 CITY-ST-21P

TITLE VP £7 Delete TiMLE [Jchange [ Addition
NAME BOWERS, BRETT HAME

STREETADDRESS | 1204 FOREST CIR STREET ADDRESS *

CiTY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-57- 2P

TITLE P [ pelete TITLE [ change [ Addition
NAME NAZARCHYK, JOHN NAME

STREET ADDRESS | 1204 FOREST CIRCLE STREET ADDRESS

CITY-ST-2IP ALTAMONTE SPRINGS FL 32714 CITY-S7-2IP

TITLE ] Deiete TinE [Fcnange [ Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIY-ST-7IP CITY-$T-2IP

MLE 3 Detete TILE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P OITY-ST-2IP

SIGNATURE:

Daynme Phane #

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




