FILED

. ' Mar 15, 2005 8:00 am
2005 FO%:ESKERCE%%I;‘Q'_RATION Secretary of State

- - _ of¢ e of¢
DOCUMENT # P02000132109 03-15-2005 90032 004 150.00
1. Entity Name s
KING BOWENSHIRE, INC.
Principal Place of Business 7 - - h:‘lailing Address - ]
9600 WESTGATE {IR : 9600 WESTGATE CR: . B )
PENSACOLA, FL 32507 . PENSACOLA, FL 32507 L . S
R S A A
Suite, ApL #, etC. * Suita, Apt. #, elc. 03102005 Chg-P CR2E034 (10/03)
City & State City & Stata . 4. FEI Numbear Applied For
01-0759833 Not Applicable
Zo Country Zip Counlry 5, Certificate of Status Desired [ ?g-gesq 3?:;”"”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi d Agent

Name

RUSSELL, STEVEN E

9600 WESTGATE CIR ‘ Strest Address (P.0. Box Number is Not Acceptatle)

PENSACOLA, FL 32507

City FL I Zip Coda

8. The abave named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
1ha obligations of registered agent.

SIGNATURE
Signalure, lyped or printed nama of reqislered agent and utie if applicabie. (NCTE: Registered Agenl s:3nakr raquired when reinstasing) DATE .
FILE NOWI!! FEE IS $150.00 " B."Elagtion Campaign Financing o $5.00 May Be
After May 1, 2005 Fee will be $550.00 | TrustFund Contribution. Added to Fees

10. CFFICERS AND DIRECTORS 11. ) - ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PSD O vetete e VeSS O Crange  [X Addition
NAME RUSSELL, STEVEN E nanE Russell, TWany L. _

STREET ADDRESS | 8600 WESTGATE DIR SRETADRESS | O OO \Westy Gove @m Cir,

om-s-2¢ | PENSACOLA, FL 32507 _ or-s-20 | Pensacolo, VL 3TSOT

TILE 1 Delete TITLE (O Change [ Addition
NAME ‘ NAME

STREET AGDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2P

TILE 3 peteie TILE {Jchange [ Addition
NAME NAME

STREET ADDRESS . | STREET ADDRESS

CITY - ST- 7P CITY-ST-2P

TILE [ Delete TITLE O Crange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TILE [ Dalete TTLE O Change 2] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

cIry-S§T-2p - - ey CITY-ST-AP

TMLE DAL e O Delete TITLE Ocharge [T Addition
NAME NAME
«STREETADDRESS |1 2207 B0 32 16 o, i G anarine notogba ] SRETAIDRESS [ et AV g o g 2 B 94 Ky

CITY-$T-2IP : CITY-§T-2IP .

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | {urther cerlify that.the information

indicated on'thisreport or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: tha! | am an'ollicer or director
of the corporation or the tee @-eXTCUe s report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
=

changed, or on an attachmapé

Z_/~ Steuen Roseell “4a =133

"~ SIGNATURE AND LYS#1T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

SIGNATURE: _,




