200 R PROFIT CORPORATION

NNUAL REPORT FILED
DOCUMENT # P30000034518 SR

1. Entity Name

3. BOWMAN, INC. Secretary of State

Principal Place of Business Mailing Address
626 SE 5TH AVE 626 SE 9TH AVE
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

W00 A e

03192004 No ChgP CR2E(34 {10/03)

Mar 22, 2004 08:00 AM

DO NOT WRITE IN THIS SPACE PR TR

65-0952270 Not Applicable
5. Certificate of Stalus Desired 1 g-;zgfe"d""""“

8. Name and Address of Current Registered Agent

636 SETTH AVE. DO NOT WRITE
CAPE CORAL,FL 33580 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, ar both, In the Stata of Florida. | am familiar with, and accept
the cligations of registered agent.

SIGNATURE
Bignatune, yped or prinded name of repisened Rgerd and e of applicabis {HOTE. Registansd Agent signotuns recsired wien relrstating) OATE
9. Election Campaign Financing $5.00 vay Be
m:&g%‘m’%’g%,m Trust Fund Contribution. [1  Added to Fees
10. OFEICERS AND DIRECTORS I |
Tk PSTD
NAME BOWMAN, J
STREEY ADDRESS | 626 SE 9TH AVE
o520 | CAPE CORAL, FL, 33990 UDU%F
— 03BNz 150,00
NAME
STREET ADRESS
CATY- ST-71P
TME
NAME

Pl DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CTY . ST-21P

THLE

NAME

STREET ADDRESS
Li¢-5t-2P

TILE

HAME

STREET ADDRESS
COY-ST-2P

12. | hereby certify that the information supplied with :h:s filing does not qualify for the exemption stated in Section 118, e%3){!) Flgricla Statutes. | further cerlify that the informaticn
indicated on report or supplemental report is rue accurate and that my signature shall have Ihe same Iegal loct as if made under cath; that 1 am an officer or direcior
of the corporation or tha receiver or trustee em; red to exacute this report as recuired by Chapter Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with anaddy pcwftwh all other !lke empowered.
SIGNATURE: C?Zj&mw : F-rP-08  A395729F57
WARA

w@mmmwmmmm Dale Daytime Phone #




