2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 07, 2005 08:00 AM
DOCUMENT # P0O3000026563 T & Secretary of State

1. Entity Name
BOWEN PLUMBING OF CENTRAL FLORIDA, INC.

Principai Place of Business ) ’ Mailing Address
40 £ ORANGE STREET 40 £ ORANGE STREET
APOPKA, FL 32703 APOPKA, FL 32703 ] )
06252005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FE! Number o o Applied For
56-2335266 - Not Applicable

5. Certificate of Status Desired O  $8.75 additional

Fea Required

8. Name and Address of Currant Registered Agent _ - . -
BOWEN,
20 £ GRANGE STREET DO NOT WRITE
APOPKA, FL 32703 IN THIS SPACE.

8. The above named entity submils this staiemant for the purpose of changing ifs régistered offica or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligatmsdoragismred agent,
SIGNATURE wy M &W—' &}4 q" 6 —mg 6

Signalure, typed or primad name of registored agent and i F anpiicatia. (NOTE, Ragisloted Agent signatura roqu!rsQ when teinstating) -

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. BD7.193(2)b}, F.5., the
Duc by Septembar 7, 2005 Trusi Fund Contribution, .~ [ Added fo Fees corporation did not receive the priar nofice,

10. OFFICERS AND DIRECTORS [ T T R

(13 PSTD - } -

NAME BOWEN, TONY M JR - .

STREET ADDRESS | 40 E ORANGE STREET IUQDQGDJ‘?iE&D .

oTesTZP | APOPKA, FL 32703 O7/07/05-30003-004 150,00

T ' ’ I

NAME

STREET ADDRESS

CITY-§7- 2P

M - Ese

NAME

atvsar DO NOT WRITE

i | - | "IN THIS SPACE

STREET ADDRESS
CITy-§T-ZIP

TITLE

NAME

STRELT ADDRESS
CITY-$1-21P

e R S
NAME

STRECT ADDRESS
CIrY-5T-2P

12. { hereby ceriify that the information supplied with this ‘ﬁling dees not qualify for the exemption stated jn Section 119,073, Florida Statutes. 1 further certify that the infarmation
indicated on this report or sugpiemental report is trua and accurate ang that my signature shall have the same legal sffect as if made under oath; that | am an officer or director,
of the corporation or the receiver or trusiee empowered 10 execute thisTepott as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowered, B ’ i

SIGNATURE: _ /iy M T, AN/ ] r"6_~O‘S Yo7 $%9070%

FGNATURE ANQ TYPED OR PRINTED NAME OF SIGNIld OFFICER OR DIAECTOR Dale Gayline Phana &




