2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 26,2004 8:00 am

DOCUMENT # P03000139046 ecretary of State
- Entity Name 04-26-2004 90491 013 ***150.00
BOWTIE SPECIALTY SERVICES, INC.
Principat Place of Business Mailing Address
P.0O. BOX 357806 P.Q. BOX 357806 . NEIEIN
GAINESVILLE FL 32635 GAINESVILLE FL 32635 9 4 B B '3 4 JB}
Suite, %p(. #, etc. Suite, Apt. #, etc. . MOORE CR2E034 (11/03)
City & Stale City & State 4. FEI Number Applied For
. O -03 ?; S’{?-Z Not Applicable
Zp Country P Country 5. Cerlificate of Status Qesired Il ??e';gnﬁ?:éﬁmal
&. Name and Address of Current Registered Agent 7. Name and Address of New Registeréd Agent
Name
- - 1. — D R —_— [ .. . - . [
gdé?)\éRNE&; gggg%?r%‘éar Street Address (P.O. Box Number is Not Acceptable}
GAINESVILLE FL 32653
City FL Zip Code

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 famifiar with, ang accept
the obugatlons of registered agem

SIGNATUHE
~.  Sgnature. typed or prmted name ol fegisterad agent and titie f applicabla. {NOTE: Registered Agenl signalure reguired when ranstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. g Added to Fees
10. ¢ "y OFFICERS AND DIRECTORS | KRR ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P o 3 Detete TE CIchange [ Adcition
NAME NANE
STREET ADDRESS 806 STREET ADDRESS
onv-si-ze | GAINESVILLE FiZ32635 CITY-51-2P
e s S 7 Delete e [ change [ Addition
NAME MAURER, JEROME R JR NAME
STREET ADDRESS | P.O. BOX 357806 STREET ADDRESS
CITY-ST-7iF GAINESVILLE FL 32635 CITY-ST-ZIP
TLE DIR ) 1 Delete TLE [] Change [ Addition
RAME MAURER, JEROME R JR NAME
STREET ADDRESS-| P.O. BOX-357806- - - s =~ ——~R-GTREET ADDRESS - |~ —= L I R
GITY-S57-21P GAINESVILLE FL 32835 Gity-si-aw
i [ Delere e Die Chohange (38 Addition
AAME . NAME SARAH AATERS MAURER
STREET ADORESS | seer aopRess | @€« BoX BSN S50 _
CITY-ST-2IP ov-stp | &R arg st E, FL. 32639
M ] nefete e [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITy-g1-219 ) . CITY-ST-ZIP
me ..t [ Delete TITLE (3 Change  [] Addition
nve © - s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 1192.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppliementai report is true and acturale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ot the corporatlon or the receiver or iru powgred 10 executs Jhis-+epro eguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
A {pihpr i empowered.
r- —— -
7 e5,060 200 3$r-539-7364

E QOF SIGNINS OFFICER OR DIRECTOR Date Tayome Phone #




