2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT. # J81661 Apr 21, 2008 08:00 Al
1. Ertly Name™*™ S
ecretary of State

BOWERS ENTERPRISES, INC.
Parcipal Placa of Business Mating Adiciress
1204 FOREST CIR 1204 FOREST CIR
S T H"‘”l ml ’l’ll ’ml |m| |Hl”m |‘|H |‘|‘| I'I“ I‘Iﬂ |||“ I’l“lll" ‘ll’
2, Penzipal Piace of Businaess - No PO, Box # 3. Mailing Adcross

Suite, Apt. #, etc. Sule Apl # eic 15t MOORE CR2E034 (10/07)

City & State Cuy & Siale 4. FE) Number Apptied For

59-2830458 Not Applicabie
2w Counvy ze Caantry 5. Certilicate of Status Desired | $8.75 adational
Fee Requrred
6. Name and Address of Current Aegistered Agent 7. Name and Address of New Registered Agent

Namoe

?ZOOVXE%SﬁECS}-'ITASIh%SLE Srraet Address {P Q. Box Number 15 Nolt Acceptabla)
ALTAMONTE SPGS. FL 32714

Cily FL Ziix Code

8. The agove named ertity Submits s statement for the purbose of changing s reqistered office or registared agent, or goir, 1n he State of Florida. | am familiar with, and acoept
the ooligalions of registered agent.

SIGMNATURE

SN RO O CTECRRT AN Of raf 1700 AL e |appieazin ftHCTE Registaran Agor | s(rates “equrat wier rurembe g DATF

- FILE: NOWIH FEE!IS $150.00°;
After May.1;'2008 Fee Will Be $550.00,,.:>. -
.Make Check Payable to Florida Department of State -

9. Electon Campaign Financing $500 May Be
Trugt Fund Cortoiution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O peete TIMLE [} change [ Aodiron
NAME BOWERS, CHARLES NAME

STREET ADDRESS | 1204 FOREST CIR STAFET ADDRESS

crv-stz0 | ALTAMONTE SPRINGS FL 32714 CITY -§T-20 F=0, 00

Wi, STD O veete me O cChange [ Addition
HAME BOWERS, KATHY HAME

STREFT ADDRFSS 1204 FOREST CIR STREFT ADDRESS

Ty -57-21P ALTAMONTE SPRINGS FL 32714 CiTY-SI-71P

TILE VP O opicte Tme 3 Change [ Additien
HAME BOWERS, BRETT NAME

STREET ADDRESS | 1204 FOREST CIR STAEET ADDAESS

CTY-5T-28 - ALTAMONTE SPRINGS FL 32714 Gry-S1-71P

TILE O peete TILE [JcCnarge T Adoition
NAME ML

STREE | ADLRESS SIALET ADDRESS

IR CTY-531-2IP

TITLE O neizle TLE {1 Crangs 3 Addition
HAME NEME

STREET ADDRLSS SISEET ADDRESS

CHY-S7- 2P CTY-S7-2IP

TTE J peste TTLE O Crange [ Addition
NEME KAKIE

STREET ADDRESS STREET ADDRISS

CITy-Sr-21p CITY-8T- 21

12. | hareby certity that tha intormation suoplisd wath this filng does net qualiy for the exemptons contaned in Secton 119, Florida Statures. | furiner certfy that the information
indigated an this report ai supplemental report 18 true and aceurate ana thal my signaiure snall have the same legal enac: as If made under ozh: that | am an officer or director
of they corpgration or the receiver o trustee empowered 1o execute this report as required by Chapter 807, Florida Siatutes: and that ey name zppears in Black 12 o Block 11
i changed, or on an attachment with an address, with ail other ke empowerad.

SIGNATURE: * Kﬂiﬁwﬁe\ Rowers Ll(ml 4 Ho) LA 15 3G

.
“NGIGNATURE ai? TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR [ Bayimo Fone ¥




