- FILED
-~ 2005 FOR PROFIT CORPORATION Apr 28,2005 08:00 AM

ANNUAL REPORT ———— = Secretary of State

DOCUMENT #1.18720 _.
1. Entity Name . . R . -
BOWER & CQ,, INC,
Principal Place of Busin:; — = Maiiing JA‘:;dr-ess .
AT g
TAMPA, FL 33615-821 US - TAMPA, FL 33613~821 us N
— ARV AR
. 03062005 No Chg-P CRZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE e Apoed Fa
' 58-2969882 _ Nol Applicable

O $8.75 aAddrionat

5. Contificale of Stains Dasired N
o - Lol Fege Required "

§. Name and Address of Current Regisiered Agent

BN LM e . =—==—"DO NOT WRITE
AP R Caets. - L IN THIS SPACE

. - . | ———————— T o
- em . o el

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE : ey e e P o i -
Sigralue. wond o bumed nmineul(aglslefd aglent and fil.lc i applnc.:imu ) :_Q‘jO‘E. Rug-smgp-&gmw;naww reguired wﬂar\lein_sjtabng]ﬁ' . DATE
9. Elaction Campaign Financing $5.00 May B
FILE NOW!I! FEE 1S $150.00 ay Be
After May 1, 2005 Fee wifl be $550.00 Trust Fund Contribution, O Added 1o Fees "

0. = OFTICERS AND DIRECTORS T T T T

TILE D . -

NAME BOWER, WILLIAM N -—

STREET AURGSS | 8130 W WATERS AVE, SUITE 300-B - - S
orv-st-zp | TAMPA, FL 336151821 , L ———

TNLE 0006338317

e 04,/28/05-80030-025 150.00
STHEET ADDRESS

one-sr-ze L s . e —————ee s et

e

NAME

cvstar | ——-DO NOT WRITE

P S Ao - A

e IN THIS SPACE

HAME
STREET ADDRESS
CITY 812 B N — - —

L

NAME

STRLEY ADDRESS
CIy-sr-ap

TITLE
NAME
SIREET ADDRESS

orv-st-ze . —_—— T —— e -
- = — = e o AR e BN T e

—————-— - ey

12. I hareby certify Ihat the information supplisd with this filing does nal qualify for the exemption stated in Section 118.07(3)(1), Flerda Statules. 1 further certify that the infarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal offact as  madae under aath; that | am an officer o) diretion
of ihe corporatian or the raceiver or lruslee empowered (o exgcuts this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an altachmant wilh an address, with all other ke ampowered

SIGNATUREWA Y2605  S11-554-3755
SIGNATURE ANP TYFED _D-R E OF SIGNING OFFIE.EJF,‘OH.]'(HECIE,R _ K ’ - Tale— Daytime Prone #




