2004 NOT-FOR-PROFIT CORPORATION _

¥ ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000001986

1. Entity Name

BOWEN RESEARCH AND TRAINING INSTITUTE, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90062 018 ****5]1 25

Principal Place of Business

38541 US HWY 19 NORTH
PALM HARBOR FL 34684

Mailing Address

38541 US HWY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business 3. Mailing Address

il

Suite, Apt. 4, etc. Suite, Apt. #, elc.

IV

—m—— o a T

- = e .

WHITAKER, JOANNE
90 HIGHLAND AVE, #8
TARPON SPRINGS FL 34689

MOORE CR2E037 (11/03
City & State City & State 4. FEI Number Applied For
NO-T APPLICABLE Not Applicable
Zip Couniry Zp Couniry 5. Ceriificate of Status Desired [ $8'75 Additiona|
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmie

i ——— e i moemne e o e e -

Street Address (P.O. Box Number is Not Acceptabie}

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Slgnature, typed or printed name of registered agent and tille if apphicatle.

(NOTE: Registered Agent signalure required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added 1o Fees

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

e PD [ Deiete AiTE Clchange [ Addtion

NAME WHITAKER, JO ANNE NAME

sTreer aooress | 90 HIGHLAND AVE, #8 STREET ADERESS

cmv.st.zp | TARPON SPRINGS FL 34589 CITY-ST_21P

THE LAD ] Delete TILE [1Change  [] Additian

HAME ELLIOTT, HERBERT NAME

STREET AODRESs | 39 WEST LEMON ST STREET ADDRESS

orv-stae | TARPON SPRINGS FL 34689 SITY-ST. 2P

THLE 5TD B Detete TNLE D.‘.—c.c,-lor of 'Tt.‘ﬁ-'-d?»t1 B Change [ Addition
- pape- — —|HATFIELD,-BETSY W See e — = b= - | Rai Nerbe Bl e e — o —

STREET appREss | 4233 CHESTERFIELD CIRCLE STREET ADDRESS | 114 5, {-\DH\{ ridce Drive

COTY-ST-7IP PALM HARBOR FL 34683 CITY-S7-2IP 2o Par-{ p“.‘J‘cJ F'L 34655

TILE [ Delste TITLE f [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-5T- 2P

TTLE 2 telete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2IP

ITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-289 CITY-§1-11P

12. ! hereby certity 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 repor is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the rageiver or rustee empowered to exscute this report as reguired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmgnt with an address, with a%:%}:leredA
SIGNATURE: //& M - .2,

‘ ~ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2f13)oy
ofe [

(7a1) 931 901



