2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT (AR) May 03, 2004 8:00 am
DOCUMENT # P03000008524 3 Secretary of State

1. Ently Name 05-03-2004 90736 009 ***150.00
JOHN BOWMAN LAWN MAINTENANCE, INC.

Principal Place of Business Mailing Address
P OBOX 12734 P O BOX 12734
FT PIERCE FL 34979 FT PIERCE FL 34979

e £.0. Sey [JIZY

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CRZE034 (11/03)

Frerewges
4. FEI Number ™ Applied For

)'/) Ao a; fﬂcg = . 2 St?ﬁ/m? Lk . Not Appiicable

Zip

3 (/ q 7 g Counlry *jf{?_? ? Country 5. Certificate of Status Desired O ?eae'ggqlﬁf:é“o"a'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;I3AJ4EgAé FSRAENDDEPRIIPCEP;%HCLE Street Address {P.O. Box Number is Not Acceptable)

PT ST LUCIE FL 34952

City FL Zip Code

. The above na entity submits this statemeft for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accepi

the obligationsfgf regiftered alent.
SIGNATURE 9‘7/27 ZQWV

gna!urs ﬁped or printed name Of red md aganl and titis it appkcable. (NOTE: Registered Agent signature requirecl when reinstating) DATE
: 9. Election Campaign Financing $5.00 May Be
S el e Trust Fund Contribution. [0 Addedto Fees

ake Check Payable to Florida Department of State i
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete TLE ' [T] Change 3 Addition
NAME BOWMAN, JOHN ’ NAME
STREET ADDRESS |P O BX 12734 STREET ADDRESS
CITY-ST-ZiP FT PIERCE FL 34979 CIY-ST- 2P
TITLE D ] Delete TINE [T change [ Addition
NAME LEIMGRLUBER, FRAN * NAME
STREET ADDRESS | 896 SE SWEETBAY AVE STREET ADDRESS
GITY-57-2IP PT ST LUCIE FL 34983 CITY-S1- 2P
TME ] pefete TIE O change [ Addition
NAME ’ NAME
stRefTaboagss |~ 0 T T STREET ADDRESS - - - o
CITY-5T-2IP v CITY-5T-2IP
TLE i [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZP
TILE 1 elete THLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TME O patete THLE [ change [ Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filin é; does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered tp execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrfent with an address, with all giher {ike empowered.

SIGNATURE: Ao —— mgo?fﬁ%ri_@‘jniﬁf”’m’ os//ay/aooc/ TRy 567




