2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPOET

.

DOCUMENT #  P02000122014

1. Entity Name

K BOWMAN ENTERPRISES, INCORPORATED

BR)

AV G¥SoLL0

O3 SEP 10 PH L:py
SECRETARY OF STATt:

Malling Addrass
2105 BAY STREEY

SARASQTA FL 24237

Princlpal Place of Business
275 BAY STREET
SARASOTA R, 34237

TALLAMASSEE. RLORIDA

IIIIHIIHHIIHIIllllIllllIlllllllllllllllllllﬂlllllllll!lﬂllllllll

2. Principal Piace of Business 3. Malling Address

0B/ 22/03 90106 034@15000

Suite, Apt. #, etc. Sulte, Apt. #, ate. [ CHECK HERE IF MAKING CHANGES -
City & Swate .City & State 4. FEl Number Applied For
S IWORZD Not Appiicabie
Zip Country Zip Country - $8.75 Addihonal
5. Cenificate of Status Dested (0 250
6. Nams and Addraas of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Nameg !
-80 . e SR S " Stiget Address_(PO BoxNu nkar |5 Not Ac ceptable) R
2705 BAY STREET |
SARASOTA FL 3237
City FL I Zip Cade

8. The above named epti 1
.." the obligations of registas qant

-

its this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

JSIGNATURE o
A sm.muﬂﬁn}:mmmwmw-nm.
- M 83y 4

(NOTE: Rgiatered Agent aignatuce raquined when reinstating)

DATE

" & FILE NOWIFSEE IS $550.00
After September 10, 2003' Fea will be $750.00

8. Blaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Addad 10 Fees

arraport ig trug ;n
stee empowered 10 By
) address, with all pHSe#

indicated on this report or suppip
of the corporation or the receivelo
changed, or on an attachment wi

SIGNATURE:

o empowered.

- Make Check-Payable to Fi;

10, . 11. ADDITIONS/CHANGES TO CFFICERS AND DIREGTORS 1N 11 _
TME ] O Delet TITLE n Chanue (3 Addition | 8
NAME BOWMAN, KEVIN | e - OOO02295< 15 .
“sheet oveess | 2705 BAY STREET STREET ADDRESS 0971 T/ Ta={1 T4 =004 M4uz:| o 13
CIY-ST-2 SAHASUTR FL 34237 EY-ST-7IP 5
TTLE O O pelete e O chasge [ Adation | S
NAME HAME

STAEET ADORESS STREET ADDRESS

cIY-§T-71 CTY-S1-7P

TMLE 1 Delete THLE O change 7 Addition
NesE NAME

STREFT ADORESS . . . ¥ _sTEET ADDRESS - . I

crr_v-sr—zw . _ - _ . P - — COTY-57-2/P. — -

TLE o . SRR N i S P - - D thange - [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

ory-st-ze | CIY-$T1-2P

TILE ] Delate me [ Change [ Addition
NAME ~ W NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-219 Ciry-s1-217

L O Delete TITE O change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P CITY-ST- 2P

12. | heraby cerlify that the Information#Opplied with this Filing does not quahfy for the exemption stated In Section 118.07(2)(i), Florida Statutes. | further certify that the information

nd that my signature shall have the
gthis repon as requirad by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

sama legal effect as if mada under cath; that | am an officar or director

s

B

Oaytma Prong #




