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2063 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000001986

1. Entity Name

BOWEN RESEARCH AND TRAINING INSTITUTE, INC,

Principal Place of Business

1200 S. PINELLAS AVE
UNIT 11-12
TARPON SPRINGS FL 34689

Marling Address

1200 S. PINELLAS AVE
UNIT 11-12

TARPON SPRINGS FL 34689
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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