) FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT , Secretary of State
DOCUMENT # P01000098483 : , 05-03-2004 91014 046 ***150.00

1. Entity Name
JOHN BOWMAN INC

Principal Place of Business Mailing Address

12901 METRO PWY 539 RJODER RD 94081340

1 NAPLES, FL 34102
FORT MYERS, FL 33912

e A R i el LT

e
Suite, Apt. #, elca

Suite. Apt. #, e 04212004  ChgP CR2E034 (10/03)

/
i & Statef - - - - . _L ity & Stgte 4 4. FE| Number Applied For
aq.o/e.s FZ’ ,/V és- ’ /CZ’ - - 30-0000873 . Not Applicable

Zi Count Coupt N _ : -
P /3{,”05 oun Lsﬁ. p34/0 { ‘L(SLS‘A_ S. Certificate of Status Desired ] fi'gfqt‘;f:dmonal

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

ASHLEY, N. REX
1044 CASTELLO DR #106 Streel Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34103

City 7 FL iZipCode

8. The above named enlity submits this statement for 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
Signatars, typed o prited narme of regstered agent end titie f applicable. (NOTE: Regstered Agent signature required when reinstaing) DATE
EILE NOW!"! FEE IS $150.00 9. Election Campaign Financéng $5.00 may Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution 1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THLE []change  [F Addition
NAME BOWMAN, JOHN NAME
STREETADDRESS | 3612 COTTAGE CLUB LN STREET ADDRESS
CIY-57-2IP NAPIES, FL 34105 CITY-8T-71P .
TILE D {J oelete e Ocrange [ Adeition
NAME ASHLEY, N. REX NAME
STREET ADDRESS | 1044 CASTELLO DR 106 SEREET ADCRESS
CITY-§T-21P NAPLES, FL 34103 CIry-ST-2P
niE I peigge TLE {Jchange LT Adeition
NAME NAME R
STREEY ADDRESS STREET ADDRESS
comyest-zp Ty T 7T CITY-57-2IP
TITLE 1 Delete TITLE {J Change {7 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIy-§T1-2p
WILE 3 Delete TLE {1 change [} Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-21P
TILE O Delee TITLE [} change ] Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P cy-S1-21P

12, | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation or the receiver or lrustee empowered I0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anyacdress, with all other like empowered.

SIGNATURE: é/A [Ypron {4/@?6/ 0%

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Faytime Phone #

v



