2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90049 025 ***150.00

1. Entity Name
JOHN BOWMAN INC

DOCUMENT # P01000098483

Principal Place of Business

3612 COTTAGE CLUB LANE
NAPLES, FL 34105

Mailing Address

3612 COTTAGE CLUB LANE
NAPLES, FL 34105

40017876

TR

2. Princi.pa1 Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
-~ L e 30-0000873 Not Applicable
zp Country an TT| T Country: | 75 Carificate of Status Desired —~EI—-$§'Z-5.-...A_C.|Em°“a| -
Fee Required -
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Nam .
ASHLEY, N. REX 2ne “(\00" FE““:":‘ Wrm\)
1044 CASTELLO DR #106 Stregl Addresg (P.O. Box Number is Not Accgptable -y
NAPLES, FL 34103 é(P L ﬁ\ t&\&g)b &a\% b ne.

Clthp \'C-S

FL | 3f8<

the obligations of registered agent. J
SIGNATURE m— ) /kl

B. The above named entity submits this statement for the purpese of changing its registered office or-registered agent, or both, in the State of Florida. | am familiar with, and accept

[Jd&fmdw

ypoedaaced nama of raglslared agem and tia il app!u:abla

{NOTE: Regilkered Agent sigrature fequired when reinsiating)

STVl

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
T OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFIGERS AND DIFECTORS IN 11
THLE P [ Detere MLE [ Crange [ Addition
NAME BOWMAN, JOHN NAME
SIREET ADI?RESS 3612 COTTAGE CLUB LN STREET ADDRESS
CIry-S81-2P MNAPLES, FL 34105 CITY-ST-27IP
T D KDE‘“" ME [Jchange [ Adeition
NAME ASHLEY, N. REX NAME
STREET ADDRESS | 1044 CASTELLO DR 106 STREET ADDRESS
CiTy-S1-21P NAPLES, FL 34103 CITY-57-2IP
TThLE LT T ) o me~—=| V¢ - -~ ":hﬁ e [5}-Change — [ Asdilion - | —
NAME NAME Bowon '
STREET ADORESS stReeT AopRess | Bo L D Chicese C_l wb Ln '
ov-sr-2p GTY-§7-2P Nefles FL 29l o <
TmE O Delste T o DO Chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§T-7iP CITY-ST-ZIP
THLE - [ petere TITLE [J Change  [J Acdition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-2IP -
TALE [ petete ME [ Change [ Addition
NAME _ NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP

12. | hereby centify that the information supplied with this filin

of the corporation or the receiver or trustee empowered {¢ ex
changed., or on an attachment with an address, yith all ot#(er

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infosmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same fegal etfect as if made under oath; that | am an officer o girector
ute this repon as ngred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jwm~ @m/ou

O3 ¢t

SIGNATURE ABSTYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #



