2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000103153 P Mar 12, 2005 08:00 AM
1. Eniy Name Secretary of State
JAMES F. BOWEN, INC.
Principal Place of Business . o Mailing Address
3751 HWY 90 EAST - PO BOX 51
DEFUNIAK SPRINGS FL 32423 CHIPLEY FL 32428
i s INEEA AN VIR
Surte, Apt #, elc. _ o - Suite, Apt #, 2t 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FEI Number Applied For
58-2658985 Not Applicable
Ze Country Zip Country 6. Certificate of Status Desired O gi'ggl lﬁiﬂ“"”a‘
6. Name and Address of Current Registerod Agent o 7. Name and Address of New Registered Agent
) | Name
?&‘g%ﬁd&gﬁl IXI\J?EK Street Address (P.O. Box Number is Not Acceptable)
CHIPLEY FL 32428
City FL Zip Code

8. The above named antity 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 chligations of registered agent

SIGNATURE — S - = _—

Sgnature, typed of pntad name of ragistarad agant and tite i épnlucanle' o (hETEiFV!'agTstere Agan 5|gnalure taguired when lemsiﬁllﬂg) - CAIL

FILE NOW!!! FEE IS $150.,00
After May 1, 2005 Fee Will Be $550.00
Male Check Payable to Flarida Department of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE P ] pelete TiLE [[] Change [ Addition
NAME BOWEN, JAMES F = LOOBO260895

SIRLET ADORESS | 3751 HWY 90 EAST . . STREET ADDRESS 341 2/05-80040-025 150,00

CITY-§T-71P DEFUNIAK SPRINGS FL 32423 CITY-S7- 2P

TiE O Daiste L3 [ Change [ Addition
NAME MAME

STRELT ADDRESS SIREET ADDRESS

CIFY-ST- 2P CIft-SI-2P

TITLE [ Delete ILE [ change  [] Additian
NAME NAME

SIREEY ADDRESS STREET ADDRESS

Ciiy-sl-Zip CITY-8T1- 7P

11ILE 2 pelete HILE [J Change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cly-st-21p Cy-3- 20

TITLE O Dpelete 10l [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP oiry-§I- 7@

11LE O pelete HHE [ change ] Additicn
NAME NAME

STREET ADDRESS - STRLET ADDRESS

CITY-8T-2IP CITY-Si-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes, | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shal have the same legal effect as If made under oath; that | am an officer or director
of the carporation or the recaiver, ustee empowerad ko execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmenitith gn address, with al er like empowered

SIGNATURE: 7z - 3-805"

SIGNXTIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF IRECTOR Date Daytrne Phone #




