2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000070051

1. Entity Name "
BOWLES FARRIER SERVICE, INC. - "

FILED
Sep 05, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
5021 PRESTON WAY 5021 PRESTON WAY
SARASOTA, FL 34232 SARASOTA, FL 34232

ALV AR

07312008 No Chg-P CRZE034 (11/05)

H

DO NOT WRITE IN THIS SPACE - L

65-1125863 Not Applicable

R cd S _ - .| 5. Certificate of Status Desired E/$8'75 Additional

Fee Required

6. Name and Address of Curr.ent Registered Agent‘ ) RS C . . ’ )
BOWLES, DAVID W S i Lo
5021 PRESTON WAY . S Do NOT WRITE T
SARASOTA, L 34252 . INTHIS SPACE

3

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registared agant

SIGNATURE
’ . .S|gnatu|e‘ typed of prnted name of registered agent and titta it applicabla {NOTE Registerad Agent signature required when reinstaiing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 12,2008 - |- - Trust Fund Contribution. 00  Added to Faes corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS | o [
TMLE DPT s
NAME BOWLES, DAVID W e ’ R
STREET ADDRESS | 5021 PRESTON WAY g N000EE 3 B
‘ . 0953111
CITY-3T-21P ‘ - . et g
| I SARASOTA, FL 34232 AT UfEle!E.-"BH,—BiJIJlB"DD1 153. 75
TITLE DVS . & . D ' .
NAME BOWLES, STACYL e fur RIS . o
STREET ADDRESS | 5021 PRESTON WAY S T

CiTy-87-2IP SARASOTA, FL 34232

:

TITLE
NAME

s o ) ‘DO NOT WRITE
.~ INTHIS SPACE

NAME t
STREET ADDRESS
CITY-5T-2IP

TITLE . T
NAME P L
 STREET ANDRESS —— e N X
CTY-§1-2P I o P

TmE
NAME

STREET ADURESS _ \ LT e o
CITY-ST-2P - s S e e

12. | hereby certify that the nformation supplied with this filing does not qualify for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report 1$ true and accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all other ke empowered. .

SIGNATURE: M 7 / 4’1’ S -Zof- #5785

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




