. 20605 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

DOCUMENT # N96000001986 Secretary of State
1. Entity Name
03-15-2005 90022 031 ****61.25
BOWEN RESEARCH AND TRAINING INSTITUTE, INC.
Principal Place of Business Mailing Address
38541 US HWY 19 NORTH 38541 US HWY 19 NORTH
PALM HARBOR FL 34684 PALM HARBOR FL 34684
B R T
{200 A bdd las A’Uc.- 19.296 5:&:.[\&3 kvc-
Sui!e, Apt. # etc. Uite, Apt. # efc.
1st MOORE CR2E037 {10/04)
NNEYES Uad 1 212 ® (
& State ity & State 4. FEI Number Applied For
ﬂ" QDP‘ \SD{'G "J‘LS FL TE"QON \SPFT 4?5 FL- NO-T APPLICABLE Not Applicable
3 4&3“, Fountry “SA ‘Z; 8‘1’ Cflu.nstrh 5. Certificate of Status Desired O Eg';gl’;?;;tmnal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
T WHITAKERTJOANNE = . -

90 HIGHLAND AVE, 48 Street Address (P.O. Box Number is Not Acceptable)

TARPON SPRINGS FL 34689

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 Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of regrstered agan_t and tite o apphcable (NOTE: Registared Agant signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added fo Fees
10. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND D
TILE PD O petete TITLE [ change [ Addition
NAME WHITAKER, JO ANNE MAME
STREET ADDRESS |90 HIGHLAND AVE, #8 STREET ADDRESS
CITY- ST-2IP TARPON SPRINGS FL 34689 CITY-5T-2IP
T7LE LAD O Detets T7LE 1 Thange [ Addition
NAME ELLIOTT, HERBERT NAME Herberl Ellict, TD
STREET ADDRESS |35 WEST LEMON ST [ STREET ADDRESS 6g3 € TArPo-( )
CITY-ST-21P TARPON SPRINGS FL 34689 ¢Iry-s1-2IP lArpoM Spr‘.r\qs FL. 3dLgq :
TITLE D B O Delete . TITLE . ng’far o-ﬁ Teaidin [Wthange [ Addition
nve ____|RAEHERTZ EDD L NAME Rﬁl- l-\e.r'h.. EJ b
STREET ADORESS | 7442 HOLLYRIDGE DRIVE ) STRETADGRESS | Ty no“ ridee Dot = S
CITY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2IP Nw pof«l FL AdLsa
e . 7 Delate TILE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CITY-5T-2P
TILE [J pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empoweread.

SIGNATURE To e Ok \e\m Preside.dd

pj:h DIRECTOR Cale Daytime Phona #

SIGNATURE AND TYPED OR PRIN



