FILED

2004 FOR PROFIT CORPORATION Feb 06, 2004 8:00 am

ANNUAL REPORT

Secretary of State

1. Entity Name

BOWEN PLUMBING OF CENTRAL FLORIDA, INC.

— - e o wray

Principal Placa of Business

40 E ORANGE STREET
APOPKA, FL 32703

Mailing Address N

40 E ORANGE STREET
APOPKA, FL 32703

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, elc.

VR MM ERTO Al

01132004 Chg-P CR2ZEQ34 (10/03)
City & State City & Siate 4. FEI Number Appliad For
= 5 6 23 3 5 2 6 6 Not Apglicable
Zip Country e Country 5. Certificate of Status Desired O ggﬁg}as:;ﬁmal
6. Name and Address of Current Registered Agent o 7.-Name and Address of New Registered Agent ~-- * oy
o Name
BOWEN, TONY W JR
40 E ORANGE STREET Streel Address (P.0. Box Number is Not Acceplable)
APOPKA, FL 32703
* City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaire, typed of printed name of registerad agert and 14e if asoticable.

(NCTE: Registered Agent sigrature requived whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI!l FEE 1S $150.00
After May 1, 2004 Fee will be $550.00

Trust Fund Contribution.

$5.00 way Be
Added to Fees

14. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIILE PSTD O elete 1T [0 Change ] Aduition

HANE BOWEN, TONY M JR NAME

STREET ADDRESS | 40 E ORANGE STREET STREET ADDHESS

CITY-8T-21P APOPKA, FL 32703 CAY-5T-2IP

TILE O pelete TITLE [ Change [ Addilion

NAME NAME

SIREET ADORESS STREET ADDRESS

CItY-ST-2IP GiTY-§T-2IP

TITLE L1 Detete TITLE [ Change [ Adaition

NAME NAME ~ s e - -
— STREEY ADDRESS - - B - STREET ABDRESS

GITY-ST-7IP CiIY-ST-71P

TITLE 1 Delete THLE [ Change 3 Aceition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP ciTY-ST-2P

TITEE [ nelete TME [ Change [ Adéition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-5i-71P

TILE 1 Delete TE [JChange [ Adcilion

HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal etfect as it made under oalh; that | am an officer or director
of the corporation or the receiver or trustee smpowered 1o execute Lhis report as required by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicaled on this report or suppiemental regorl is true an

changed, or on an attachment with an address, with all other ke empowered.

Tony M. Bowen, Jr.

2-2-04 Yo7

SIGNATURE: W/ﬂ Ggn.
NATUSE AND TYPED OR PRINTED NAME OF SIGNI".E OFFICER OR IRECTOR

Date

ST YIS




