!
2006 FOR PROFIT CORPORATION

oty

ANNUAL REPORT (AR)

DOCUMENT # P03000125773

1. Enity Name

JOHN C. BOWMAN, 1}, INC,

Principat Place of Business
6320 3RD AVE NGRTH

Maifing Address

£320 3RD AVE NORTH
ST PETERSBURG FL 33710

2. Prnnocipal Place of Business

ST PETERSBURG FL 33710 j
|

3. Mailing Address

FILED
May 01, 2006 08:00 AT
Secretary of State

AR A

Suile, Apt. ¥, elc, ] Suie, Apt. f, elc 1st MOORE CR2E034 {10/05)

i
City & State T} CiyasSate 4. FE! Number | Applied For

! 73-1691766 [Not Apprinat
2p Couniry pooP Country 5. Corfifcate of Status Desied  []  $8-79 Additional

) L T _ ™ _FeeRegured . . _
&. Name and Address of Current Registered Ageat 7. Name and Address of New Registered Agent
i Name

]
BOWMAN, JOHN C il i
6320 3RD AVE NORTH 1
ST PETERSBURG FL 33710

|

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8, The above named entity submits this statemant for, the purpose of changing its registered office of registered agent, or both, in the State of Porida. 1 am famifiar with, and acoe

the obligations of registered agent.

SIGMNATURE

Signature, typed ot proen name of regislered agen! and fide 4 apphcatie

NG Repaiercd Agen 55

d when temsialing)

QATE

Make Check Payable to Florida Department of Stata

e Rown e e
"After May 1, 2006 Fee Will Be $550.00,

g. Elechon Campaign Financing  $5.00 May £
Trust Fund Contributton. [0 Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 11
Tme D | 2 Degete THE [Jonange  [Jac™
NAE BOWMAN, JOHN C iil | NAME 00000550741

STREET ADDRESS [6320 3RD AVE NORTH STAELT ADDRESS 54137 D; %_5 0E7-009 1 7
ofy-ST-ZP [ST PETERSBURG FL 33710 wry-S1- 7P 2/ L3¢ L-gl b =0,

e 1 5 Detete TiHE O ciange  CTa
NANE ‘ HAME

STREETADDRESS : STRFET ADDRESS

CITY-ST-21P 1 Cily-ST. 2P

THiE j 3 Detete URE Oonange ] a
NAME ! AN :

STREET ADDRESS ! STACET ADDRESS

CINY-31-7P | CiTY-ST-2P

HIE ]‘ T3 Daisle TIIE 3 Change fab™
JAME NAME

STREET ADBRESS | STAEET ADDRESS

GITY -ST-2P | TY-51-20

TIRE J Tl peiste TITE D ohange 4
HANE | NAME

STREET ADDRESS ! STREET ADDRESS

£iIY-ST-28 | CITY-ST- 2

e o oo Tt Clctnge  [Ja:
HAME 1 NAME

STREET ADDRESS i STREE] ADDRESS

CiTY -51-2P ; CirY-$T-2F

12. | hereby ceitily that the informegion supplied with this filing does not gualify for the exemptions centained 0 Section 119, Florida Statules. T further certify that the informatior
ndicatéd on this repart o supplemental repon is'rue and accurate and that my signature shall bave the same legal effect as if made under cath, that | am an officer or direct
of the carperation or the recewer or bustee smpowered to execute this report as required by Chapter 607, Florida Stalutes, and thal my name appears in Biock G or Block 1
if changed, or on an attachment with an acdress, with alf other like ampowered
!

SIGNATURE: Don CRouarng 5 Hol-ob
SIGNATURE AND TYPED OF FrllNTED HAME OF SIGNING ER OR DIRECIOR Drate

127-H03-0u

Daytima Phona #



