“~3004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 29, 2004 08:00 AM

1. Entity Name

R&J BOWERS ENTERPRISES, INC.

Principal Place of Businass Mailing Address

1953 B7BRD PO BOX 760

WESTVILLE, FL 32464 GENEVA, AL 36340-0760
04272004  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE oo ApptedFar
58-2664294 Not Applicable

5. Cerlificate of Status Desired O fez'gsq!'}?:;“’mai

8. Name and Address of Current Rogistared Agent

36 ENOL S LANE DO NOT WRITE
WESTVILLE, FL 32464 IN THIS SPACE

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

SIGNATURE

Slgnatura, typed of printed name of registered agent and Ktle it applicanls. [NOTE: Regisiered Agent signature requirad when reinsiating) DATE

9. Election Campalign Financing $5.00 vayBe
Aﬂ.rF %Eyﬁ?%mFEzlaiﬁEs '3250.00 Trust Fund Contribution. O  Addedto Fees

10. CFFICERS AND DIRECTORS 1 .

TILE P

NAME BOWERS, RONNIE Tt T
STREET ADDRESS | 1959 B TQ B ROAD
ChY-ST-Z2p WESTVILLE, FL 32464 T Y TETY R e e L

E ST e ORI GBI -0RG 158, 5
NAME BOWERS, JEANNETTE iy - o o
STREETADDRESS | 1959 B TO B ROAD

CITY-5T-21P WESTVILLE, FL 32464

TILE
NAME

— DO NOT WRITE

me - IN THIS SPACE

CITY-57-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CiTY-$7-TP

12. | hareby ceni{z that the information supplied with this filing does not qualify for the exernptian stated in Section 1 19.07(3)(0, Forida Statutes. | further certify that the information
indicatéd an this repart or supplemental repart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that E am an officer or diractor
of the corporation or the receiver or trustee empowered to 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 an address, with all other like empowered.
3
T
SIGNATURE: Z% TPzt~ M %q&dli@#
DIR! L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF]




