2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

DOCUMENT # P00000117479 ecretary of State
1. Entity Name
04-02-2004 90076 034 ***150.00
GERALD D. BOWLES P.A.
Principal Place of Business Maiiing Address
10710 SE 43RD AVE 10710 SE 43RD AVE : GY4UIIJof
BELLEVIEW FL 34420 BELLEVIEW FL 34420
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FE! Number Applied For
59-3431061 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i [ S

o - . = _ _} -Name__ T

[E IR ST PR SR L S Sodi - N VUL o AR U QO . R -

13(())7\11\1(|)_ESSE, ?:'IEQSIA?/ED Street Address (P.O. Box Number is Not Acceptable)

BELLEVIEW FL 34420

City FL Zip Code

8. The above named entity subrmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature. typed or printed name of registared agent and title if apphicable, (NOTE: Ragrsiered Ageni signalurs required when reinstasing) DATE
&
- o 9. Election Campazign Financing $5.00 May Be
SR niay M L S R b Trust Fund Contribution. O Added to Fees
Make Check.Payable to Florida Department
QOFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TILE oP [ Detete L S [Jchange  [) Addition

NAtE BOWLES, GERALD D 3 NAE s .

STREET ADBRESS | 10710 SE 43RD AVE STREET ADDRESS

CIVY-ST-ZIP BELLEVIEW FL 34420 CITY-5T-2IP

TIE DV - 3 Delete TITLE [ change (3 Agdition

NAME BOWLES, TRACY A i NAME

STREEF ADDRESS 10710 SE 43RD AVE : STREET ADDRESS

CIFY-ST-2IP BELLEVIEW FL 34420 CITY-ST-2IP

e y ) ] O Delete TITLE ) [ Change  [C] Addition
. ._N_AH-JE-«._—_ p— — ol g - - — - S Y — - - NAME - —— - -— T = . e — . " ——— T p— —— -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITLE [ patete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2IP ST CITY-ST-7IP

TITLE - 1 Defete TLE [ Change  [J Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-7IP

TE ] pelete TINLE O crange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or supplernental 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 carporation or the receiver or trustee empowered to execule this report ag required by Chapter 607, Fiorida Slatules; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment with an address, yvith all other like empowered.
> . . 2y igtel
SIGNATUR 538 —g# 35°
D' NAME OF SIGNING OFFICEA OR DIRECTOR Date Daybme Phona #




