2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000099064 © Mar 18, 2005 08:00 AM
1. Enty Name - : Secretary of State
BOWERMAN ENTERPRISES, INC.
Prnclpal Place of Business _ _ _ Maling Addross } :
701 IRVING AVE N 701 IRVING AVE N
e AR VAR OAF
2. Principal Place of Business 3. Mailing Address T
Suite, Apt. ¥, elc. ,_ T Suite, Apt. # etc T 1st MOORE CR2E034 (10/04)
City & State o City & State 4, FEI Number AppliedFor
80-0075746 Not Applicable
zp Country ap Country 5. Certificate of Status Desired a gese.gzq l.:\i:iedgiona!

. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

?&M{E\ﬁmgNA\?EAiIRY Street Address [P,0. Box Number is Mot Accaptable)

LEHIGH ACRES FL 33971 —

City F L Zip Code

8. The above named entity submits this statément for the purpese of changing its registered office or registared agent, or both, in the State of Flerida. Fam familiar with, and accept
the abligations of registered agent,

SIGNATURE — —— - - - =
Signature, lyped o prmied neme of ragisrered agent and tife if applicable (NOTE Aegisiered Agant signatua requirad when minstating} - LBTE

FILE NOW!!! FEE IS $150.00 . .
After May 1, 2005 Feo Will Be $550,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributien. [ Added to Fees

10, _ QFFICERS ANDDIRECTORS o 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DP o - O pelste 1 (3 ' l [Jchange  [] Addition
NAME BOWERMAN, SARA A NAME LDnn0zeesns

STREET ANDRESS | 701 IRVING AVE N STREL! ADDAESS 33/18/05-80061 014 156,10
CITY-ST-2IP LEHIGH ACRES FL 33871 CIry-ST- fiP

HTE DVST - o | DeleteA B [ Change ] Addition
NAME BOWERMAN, BARRY K NAME

STREETADDRESS | 701 IRVING AVE N STREFT ADDRESS

Ty -ST-ZP LEHIGH ACRES FL 33571 CiTy-S57- 2P

e ) [ Celete i O change [ Addition
AN RAME :

STREET ADBRESS STREET ADDRESS

CITY-ST- 2P CIY-8T- 2

TITLE [ Datets 1 i3 [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITy-ST-Zip LiIY.51 2P

TITLE - - [ pslete e [ change {1 Addition
NAME NAMF

STREET ADDRESS STREET ADDRESS

oY - 5T-71P CITY-ST- P

HILE T 3 Delete THLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIYY-SI-2iP J CiTy-51-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section ‘119.07%3)0), Florida Statutes. [ furthet certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this repott as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, wiffh all other like empowered.

SIGNATURE: nfd/z% J LA HRKX - Jo@:{){)’ 238G 30 ¥ 5759

" SIGNATURE AMD TY#ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytme Phone 4




