2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 09, 2004 8:00 am

DOCUMENT # P03000014492
i Secretary of State
o e ok
BOWEN, INC. 03-09-2004 90035 008 150.00
Principal Place of Bus]néss Mailing Address
P.O.BOX 5797 P.O.BOX 5797
LIGHTHOUSE POINT FL 33074 LIGHTHOUSE POINT FL 33074 tAvAvUIV
Suite, Apt. #, etc. Suite, Apt. #, alc. MOORE CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
02+ 0L 7Y/8E Not Appiicable
ap Country zp . Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

—— ; : - Name - - - B, R -

(2:1AOSOT888|,_|Y:&IA(§(§:[|)SB>I<_\EDSQ Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOQOD FL 33020

City FL Zip Code

8. The above named enlity sulgmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o oo,

SIGNATURE
Signatued, typed of pm\edh&eoﬁ registered agent and itie if applicable. (NOTE: Registered Agenl signature required when reinstating) !SATE/
9. Election Campaign Financing $5.00 May Bs
Trust Fund Contribution. O Added to Fees
10, OFFCERS AND DIRECTOHS 11. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TIE Rt T Mchenge [ Acdition
NAME EVERSON, ROBERT T JR- NAME
STREET ADDRESS (P.O.BOX 5797 . STREET ADDRESS
CITY-ST-2IP LIGHTHOUSE PQINT FL 33074 CITY-ST-7iP
TTLE D [ Detete TITLE TesAcvRER CECRETARY [FChange [T Addition
NAME MOORE, WENDY NAME
STREET ADDRESS | P.O.BOX 5797 STREET ADDRESS
CITY-ST-21P LIGHTHOUSE POINT FL 33074 CITY-ST-2P
TimE e 5 oetete THLE VILE @K¢c 1DEas T [ Change  [e’Adition
NAME- -~ T T T - —_— == RANE "~ R A TVVE R W 3&\)&2— I e et e
STREET ADDRESS STREET ADDRESS 20 OT(S PARTT LAM e
BTY-ST-2P : CITY-5T-21P M.opn€ Bofo, [Ma ©032HéE
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CATY-ST-ZIP ' CITY-ST-ZIP
THLE [ Delete TTLE - [ Change ] Addition
NAME ’ NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
Tme ] Datete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iry-§T-2P CITy-§7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with ali cther like empowered.

SIGNATURE: __~Altl, Mrsee—  Jenng MRE fetas 2 !gj/b‘/ - Q54- Y440k

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Daytime Phone ¥
KA




