. FILED
2006 FOR PROFIT CORPORATION ADr 06, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # 81661 ecretary of State
1. Entity Name 04-06-2006 90027 044 ***150.00
BOWERS ENTERPRISES, INC.
Principal Place of Business Mailing Address
1204 FOREST CIR 1204 FOREST CIR
e T ““H‘l |‘|] }IIII lml |W| |H|‘ Hl‘ m” |’|H |m!|m] I‘l“ mum H ]m
2. Princpal Place of Business 3. Malling Address
Suite. Apl. ¥, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,105)
Cily & State City & State 4. FEI Number Appiied For
59-2830458 Not Applicable
ap Couniry e Country 5. Certificate of Status Desired M ?g.g;qu:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?SOVXIEFF-SSéé:SHTAgllhEC:SLE Street Address (P.O. Box Number is Not Acceplable)
ALTAMONTE SPGS. FL 32714
T = City FL Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. .+ -

SIGNATURE

Signatare, lypad of praten name o l;.‘g\sleled ageal and lilke ¢ apphcabile (NOTE Regsiered Agenl signature raaurod when ronslating) DAIE

= FILE NOWN!FEE TS $150.00:° , 1 -
i "After May 1, 2006 Fee'Will Be $550.00 -+
- Make Gheck Payable to Florida Départnient of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
WiE “ P [J Delete TITLE [ change [ Addition
NAME BOWERS, CHARLES NAME
STREET ADDRESS [ 1204 FOREST CIR o STREET ADDRESS
" Cly-Sr-2p ALTAMONTE SPRINGS_F}_.“ 32714 Ciry-s1-zip
THE STD 3 oelete THLE Ochange [ Addition
NAME BOWERS, KATHY HAME
STREET ADDRESS | 1204 FOREST CIR STREEY ADDRESS
CiTy-ST-21P ALTAMONTE SPRINGS FL 32714 Crry-ST-2IP
i VP 1 petere THLE [ Change ] Additien
NAME BOWERS, BRETT - NAME
STREET ADDRESS | 1204 FOREST CIR STREET ADDRESS
CITy-s1-2IP ALTAMONTE SPRINGS FL 32714 CIrY-sT-2IP
TE VP Rneme L [JChange [ Addition
MAME NAZARCHYK, JOHN NAME
STREET ADDRESS (1204 FOREST CIRCLE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS FL 32714 CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADIDRESS
GITY-ST-21F CITY-ST-2IP
TITLE [ petete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarrnalion supplied with this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | turther cerily that the information
indicated an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
it chunged, or on an allachment with an addrass, with all other like empowered

SIGNATURE: Keethy, N Rewserd alardet B (&) 153D

AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR Date Daytime Phone #




