2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000094817

1. Entity Name
BOWFISHING ADVENTURES, INC

FILED
Apr 28, 2004 8:00 am
ecretary of State

04-28-2004 90240 028 ***150.00

STEVENS, JAMESDON D
122 218T ST SW
NAPLES, FL 34117

Principal Place of Business Mailing Address 14UL1 147D
122 21ST STSW 122 21ST STSW
NAPLES, FL 34117 NAPLES, FL 34117
e s PR
Suite, Apt. #, ete, Suite, Apt. #, etc, 03312004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
¥ Q20-2i9dY37 Not Applicable
Zip Country ap Country 8§, Certificate of Status Desired 3 $8.75 Addttional
) i . FesBequired _ = _ L
AE—RRST 5.7 Name And Address of Current Registered Agent™ — ~ - ‘7. Name and Addreas of New Registered Agent
Name

Strest Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered age

SIGNATURE

8. The above named entity submits 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

agent and tiis if mpplicabls.

(NOTE: Ragistarad Agent signature requirad when reinsiating} DATE

Sz, W

FILE NOWIII' FEE IS $150.00
After May 1, 2004 Fee will be $550.00

. 8. Election Campaign Financing
Trust Fund Contribrution.

$5.00 May Ba
Addad to Fess

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS iN 11
TIMLE P . {J Delete TME JChange [ Addilion
w4 [ NamE STEVENS, JAMESDON D NAME
M| smaeeraponess | 122 21ST ST SW STREET ADDRESS
"G, | CmsT-2p NAPLES, FL 34117 CITY-ST-0P
S e v [T Delets e Dl crenge [ Addition
NAME STEVENS, JULIE A NAME
STREET ADDRESS | 122 218T ST SW STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34117 CTyY-ST1-2P -
ITE 1 Delete TME [ Change [ Addition
NAME Bre | e e S
STHEET ADDRESS ™[~ T e S L R S ms == STREET ADDRESS
CmY-ST-2P CY-ST-2P
TITLE ] Defere TE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 7 CITY-ST-7P
TIME 1 Delete TIRE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP LITY-ST-2IP
TME O petete TME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-2IF

indicated an

changed, or on an attagh

SIGNATURE:

12, ¢ hereby certirz that the information supgplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

this report or supplemantal report i3 true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the recaiver or trustae empowered to executs this raport as required by Chapter 607, Florida Statutes;.and that my name appears in Block 10 or Block 11t
g R an address, with all other like empowered. :

3/3/ /oy

Data Daytime Phone &




