2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000118218

1. Enlity Name
JOHN H.BOWMAN VINYL SERVICES, INC.

Secretary of State

05-03-2004 90438 034 ***]158.75

Principal Place of Business

6831 COUNTY RD 427
SANFORD, FL. 32772 US

Mailing Address

431 SOUTH HAWTHORN CIR.
WINTER SPRINGS, FL 32708

A

BOWMAN, JOHNH _ . ~ i _

6831 COUNTY RD 427
SANFORD, FL 32772

2. Principal Place of Business 3. Mailing Address
b bl Ave _
Suite, Apt. #, etc. Suite, Apt. #, elc. 02102004 Chg-P CR2EG34 (10/03)

Ci;.& State City & State 4. FEI Number Applied For
)41- gﬂ'ML) &*ﬂ(lﬂ?ﬁ 753 /35/3% Not Applicable
Zip AL Country zZp Country ; - $8.75 Additonal
, z >/ ?L ;00 / 5. Certificate of Status Deslred\m Foo Roquired

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

Street Address (P.O. Box Nurmber is Not Acceptable)~ - = -~

City

FL | Zip Code

the obligations of registered agent.

8. The above narfied entity subsmits this statement for the purpose of changing #ts registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE
Signatura, typed of printed name of registerad agent and lite i appiicable. (NOTE; Registerad Agent signalure required when reinstating) DATE
=
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be .
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees . B 8 . R

10. OFFICERS AND DIRECTORS J11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e P O petete mE [J Change [ Addition
| e BOVWMAN, JOHN H NAME
|| STREETADORESS | 6831 COUNTY DR 427 STREET ADDRESS

“env’srzp | SANDFORD! FL 32772 OITY-sT-7P

TILE 2 O Detete AMmE O change [ Addition

NAME NAME

STREETADORESS STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TME 1 pelete TIEE [Jctange [ Actition

NAME . NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-28 CITY-ST-2P

TTLE . - . 1 efete - TME ~—~=[] Chrange-[] Addltion

NAME NAME ‘

SIREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CY-ST-2IP

TMEe . 1 Delete TLE G change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-21p GIY-ST-2IP

TRE 7 Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CAY-ST-7IP

12. | hereby certi
indicated on this report or supplemental report is true an
of the corporation or the e
changed, or on an attag

that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal eliect as H made under oath; that I am an officer or director
wer o lrustee empowered to executs this report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE: ",
[ =

%jﬁr@sﬁ, wiy all ogzlike empowered.

C/é?/é% S0

ATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9/’%?;5009/

DCaytime Phone #




