FILED

2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT, Secretary of State

DOCUMENT # P01000073368 ' 08-26-2005 90001 038 ***550.00

1. Entity Nama

ROBERT E. BOWMAN, P.A,

Principal Place of Business Mailing Address S ) AL

2713 CLIPPER WAY 2713 CLIPPER WAY 5 U 0 534 () 3

NAPLES, FL 34104 NAPLES, FL 34104 T

S R RO T
Suite, Apt, #, etc, Suite, Apt. #, eic. 08162005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For

59-3738301 Not Applicabia
Zip Country ap Country 5. Certificate of Status Desied [ §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
- - - - Name - - - - —

BOWMAN, ROBERT E

2713 CLIPPER WAY Street Addrass (P.O. Box Number is Not Accepiable)

NAPLES, FL 34104

City FL [ Zip Coda

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

SIGNATURE
vy .- Signature, lyped or printed name ol reistored agent and utke if applcabla, {NOTE: Regislared Agent sigrattre required when rainstatng) DATE
N FILE NOWIIll FEE IS $550.00 9. Elsction Campaign Financing $5.00 may Be
Due by September 7, 2005 Trust Fund Contribution. O  added to Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ' O delete TILE [ cChange [ Addition
NAME BOWMAN, ROBERT E NAME
STREET ADDAESS | 2713 CLIPPER WAY STREET ADDRESS
CITY-ST-21P NAPLES, FL 34104 . CITY-ST-21P
LE D : : B [ Delete TME Ol Change [ Addition
NAME BOWMAN, BARBARA MAME
STREET ADDRESS | 2713 CLIPPER WAY STREET ADDRESS
CnY-§1- 21 NAPLES, FL 34104 CITY-ST-2IP )
TILE O oelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — CITY-ST-21F - - -
g [ Delete TIMLE [ change [} Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY; - 21P CiTY-ST-21P
TE « O Detate TITLE [ change  [] Addition
HAME NAME
STREETADDRESS STREET ADDRESS
oITY-ST-2P CITY-51-2P
TITLE O Delete TNLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certilelhat the infermation supplied with this filing does not quality for the axemption stated in Section 118 07;3)( i), Florida Statutes. | furthar certity that the informaticn
indicaled on this report or supplemantai report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractar
of the corporation or the receiver or trustes empowared to executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block $0 or Block 11 if
changed, or on an aitachment with an address, with all other like empowerad.

SIGNATURE: fm&/{/r"’g{s ﬁoufwm ﬂq, 3/13&{05 239-6¥3-3568

GNATURE AND TYPED OR Daytima Phone #




ATTACHMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

August 16, 2005

ROBERT E. BOWMAN, P.A.
2713 CLIPPER WAY
NAPLES, FL 34104

RT E. BOWMAN, P.A.
Ref. Number P0O1000073368

ol —— A e e e e ———— e

We have received your check(s) totaling $550.00; however it cannot be
processed and is being returned for the following:

There was not a completed annual reportreinstatement application form
submitted with your check. The enclosed form must be completed in its entlrety'
and resubmitted with the filing fee.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE

RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions concerning the filing of your document, please call
(850) 245-6059.

Sean Toner -
Senior Section Administrator Letter Number: 305A00052241

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32314



