2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # K39497 Secretary of State
1. Entity Name .
: 03-29-2004 90403 043 ***150.00
MARY ANNE G. BOWIE ASSOCIATES, INC.
Principal Place of Business Malling Address
1358 F ILLE RD 1358 ILLE RD ol 5
SARASH | 34236 SARAS FL 34236 R .
P araae S ARRCH T RAUAD AR
4455 Ggeavwood Stasres €0 SAME
Suite, Apt. #, etc. Suite, Apt. #, elc. : MOORE CR2E034 (1 -”03)
City & State City & State 4. FEI Number Applied For
Sﬁﬁﬂs OT f\ F L 65-0079083 Not Applicable
Zip Country Zip Caountry . A $8.75 Additional
. f .
311( a 35 b{ S- A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Curreént Ragistered Agent 7. Name and Address of New Registered Agent
Name
REINICKE, STEPHANIE A -
1800 2ND STREET, S803 Strest Address (P.O. Box Number is Not Acceptable)
SOUTH TRUST BANL PLAZA
SARASOTA FL 34236
City FL Zip Code
8. The above named entity submits this statement torihe purpgte of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chiigations ofregigléred agent. J é .
SIGNATURE - (Dw ARy AVME G Buoe JitP 3/25, /oy
Sgnature. typed or printed nam’e of registered agent and title il apphcable. (NOTE. Registered Agenl signaturs requiradi when reinstating) > DATE i /
FILE NOW! FEE IS $150.00 - : , o
. u : p Lo 9. Election C Fi
 “After.May 1, 2004 Fee will be $550.00 - e e om0 o 35,00 May Be
.Make Check Payable to Florida Department of State’
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PD (1] Deleta THLE [ change [ Addition
RAME BOWIE, MARY ANNE G NAME
STREET ADDRESS | 4455 GREENWOOD STABLES ROAD STREET ADDRESS
CITY-ST-2IP SARASOTAFL CITY-57-2P
THLE [ pelete TITLE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2I
WILE ] Delete 1ILE 3 change [T Addition
BAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-7iP CITY-51-2IP
TITLE (] Delete TE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CITY-ST-21P LITY-ST-ZIP
0LE (1 Defets TLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
TITLE [ Detete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g trustee em eregd to exe this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach h an addr, it ther empowered. 2 /2 s / ) L/
SIGNATURE: AP Plary we G, Bowre, BICE (39550009
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGRING OFFICER OR BIRECTOR Date 7 ~ Daylime Prone #




