FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000006429 ' : - 04-26-2004 91032 004 ***150.00

1. Entity Name

BOWERS BROTHERS CONSULTING, INC.

oY LhoY

Principal Place of Business ™ " T 7" Mailing Address oo
";"7'_‘4'91’_"BAY BLVD 1 ~2402 BAY BLVD
( INDIAN ROCKS BEACH, FL 33785 INDIAN.ROCKS BEACH, FL 33785

AR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, efc. 03182004 Chg-P CR2E034 (10/03)
City & State City & Slate 4, FEl Number Applied For
59-3692818 Nat Applicable
= e e | (VT e — ~—Zip=——mrnc s e - COUNEY .o eme poe = e
Zip =SBty o ountry. =5 Cariificate’of Status' Desma'd‘—-'---.*-—$8 75. Additional -_ 1
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BOWERS, KIRBY L
2402 BAY BLVD Street Address (P.0. Box Number is Not Acceptable)

INDIAN ROCKS BEACH, FL 33785

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the' State of Flerida. | am familiar with, and accept
the cbligations of registered agent.

i
.

SIGNATURE il
Signature, lyped or'E.nn‘.ed name of registered agent and tith if applicable, {NOTE: Reglistered Agent sigrature required when reinslating) _DATE
FILE NOWHI FEE'IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : .~ QFFICERS AND DIRECTCRS 11. ADDITIONS{CHANGES TO GFFICERS AND DIRECTORS IN 11
me D o 7 Delete TIME [J change  [J Addition
HAME BOWERS, KIRBY L + HAWE
STREET ADDRESS | 2482 BAY BLVD L) 3‘”‘ STREET ADDRESS
CivY-ST-2IP INDIAN ROCKS BEACH, FL 33785 CITY-ST-71P
TITLE D [ Delete TINE ) [ cChenge [ Addition
NAME BOWERS, OMAR R HAME
STREET ADDRESS | 13987 MARTINIQUE DR STREET ADDRESS
CITY-5T-2IP SEMINOLE; FL 33776 CITY-8T-2IP
e | 73 Delete TiLE [1change [ Addition
NAME ’ ...-.._...‘_ = .NM;H: —— e = — |
STREET ADDRESS - STREET ADDRESS
CiTY-57-2F CITY-8T-2IF
TITLE [ pelete TITLE [ ctange 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F . CITY-ST- 2P
TIME 1 Delete TITE [[1change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-57-2IP CITY-5T-2IF
TITLE O Delete TITLE [ Change T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-§7-ZP

12. | hereby certilz that the informaflon supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicated on this report o supglemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn or the rec;
changed, or an an attachm

SIGNATURE:

ef of trustee empowered o execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears inRiock 10 or Block 11 if
1 with gn address, with all other like empowerad.

Kinny ¢ Bowers AL O‘{ Lrbﬂ 4T

SIGNATURJ AND TYPED OR PRIKTED NAME OF SIGNING QFFICER OF DIRECTOR /’ o Date Dayllrna Phone #
h RESILOEALT




