FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM
ANNUAL REPORT . 8 Secretary of State
DOCUMENT # P0300#043855

1. Entity Name
MARK W, BOWMAN, C.P.A, P.A

Principal Place of Busingss Mailing Addrass
700 NORTH WICKHAM ROAD SUTT 103 700 NORTH WICKHAM ROAD SUITE 103
MELBOURNE, FL 32935 MELBOURNE, FL 32935
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8. The shova named ennty submits thns statement for the purpose of changmg its registered office or regssterad agant or bo:h in the State al‘ Florida. 1am famuhar w;th and accep:
the obligations of registared agant.
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FILE NOW!I! FEE IS $150.00 9. Election Campaign ﬁnancfng £5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
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NAME BOWMAN, MARK W
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