2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .

DOCUMENT # P03000125773

1. Entity Name

JOHN C. BOWMAN, I, INC.

Principal Place of Business

6320 3RD AVE NORTH
ST PETERSBURG FL 33710

Malling Address

6320 3RD AVE NORTH
ST PETERSBURG FL 33710

2. Principal Place of Business 3. Mailing Address

Suile. Apt. #, etc. Suite, Apl. #, etc.

FILED
Aug 04,2004 8:00 am
Secretary of State

08-04-2004 90016 035 ***550.00

J2UD070D

A

MOORE CR2EQ34 (4/04}
City & Stale City & State 4. FEl Number Applied Far
73-‘ i LN bis Not Applicabie
Zip Country ap Country 5. Cerlificate of Status Dssired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M R R - “Name T T T -

BOWMAN,:JOHN-C iii- - -

6320 3RD AVE NORTH
ST PETERSBURG FL 33710

Sireet Address (P.O. Bex Number is Not Acceptable)

City

Zip Code

: FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiesed ageon! and title d applicable

{NOTE: Remslered Agent signatura required when rainstatiog)

DATE

5.607.193(2)(b}, F.'S" al.}ows for the waiver gf the ${OO.QD 9, Efection Campaign Financing $5.00 May Be
late fee. By checking this box, the corporation certifies i Trust Fund Contribution.  [] Added 1o Fees
did not receive prior nolice, Fee fo file is $150.00. ]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D ‘ 1 petete TIME [JChange [ Addiion

NAME BOWMAN, JOHN C I NAME

STREET ADDRESS |6320 3RD AVE NORTH STREET ADDRESS

CITY-ST-2P ST PETERSBURG FL 33710 CITY-$7-21P

TITLE O pelete TITLE [J Change [ Addition

NAME i NAME

STREET ADDRESS . ' STREET ADDRESS

cry-s1-2Ip ’ CITY-§T-2IP

THLE I 1 Delete TIILE o [Ochange - [ Addivion.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-ZIP ) CITY-ST-2IP )

T [ pelete e [ Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE 3 oelete TALE [3Change £ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP I CITY-ST-ZiP

TITLE [ Delste TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attathment with an address, with all cther like empowered.

Aen CRowy v anth

(YN YHOI-0U T

smnmune:%j&mc Rusit rerea L

:_)SIGNATUHE AND TYPED OR PRINTED MAME OF S5IGNING OFFICER OR DIRECTOR

g--oY

Dayhme Phone #



