2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2005 08:00 A
DOCUMENT # P00000043705 Secretary of State

1. Entity Name
GARY L. BOWERS INSURANCE, INC.

Principal Place of Business Mailing Address
B102-20 BLANDING BLVD. 8102-20 BLANDING BLYD.
JACKSONVILLE, FL 32244 IACKSONVILLE, FL 32244

RN

Q1202005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE e I

59.36840616 _]_ Not Applicable
i i $8.75 additional
5. Certificate of Status Desired O Fee Reruired

6. Name and Address of Current Registered Agent

LEPRELL, SAMUEL L

SUITE 201, 8T. MARK'S PL., DO NOT WRITE
1930 SAN MARCO BLVD.

JACKSONVILLE, FL 32207 IN TH'S SPACE

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

SIGNATURE

Signatare. lymed or printed rame of regrstered ageént and tlie if applcatie (INCTE Ragistersd Agent sigrature regjrad wher ranslatngh DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2005 Fes will be $550.00 Trust Fund Coentribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME BOWERS, GARY L N e
STREET ADDRESS | B102-22 BLANDING BLVD JOG0024 7364
ony Stze ) JACKSONVILLE, FL 32244 N3/01/05-80019~-M% 150,00
THLE
MANE
STREET ADDRESS
CITy.ST-2p
TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADGRESS
ciry.sr-aep

TITLE

NAME

STREET ALDRESS
Ciry.s1-2IP

TIE

NAME

SIREET AUORESS
Ciry-81-2IP

12. | haraby certily that the information supplied with this filing dees not qualify for the exemption stated in Secvon 119.07(3)(3), Piorida Statutes. | further cartify thal the information
ncicated on this report or supplemental report is rue and accurate and that my signature shal! have the same lega! effect as if made under oath. that | am anoihcer or diractar
of the corparation or the receiver g rustee empowered to exacute this repart as required by Chapter 607, Floricia Stalutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment an address, with all other line empowerad.

SIGNATURE:

2.-2¥ -OS Yoy 777-5 775

57
STGNATU@ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Rate Dayume Phone #




