2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 28, 2005 8:00 am

DOCUMENT # P03000132046
1. Entity Name ecretary Of State
BOWTIE SPECIALTY SERVICES, INC. 04-28-2005 90153 029 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 357806 P.0. BOX 357806
GAINESVILLE, FL 32635 GAINESVILLE, FL 32635 14007172
P Ve RO
Suite, Apt. #, etc. Suite, Apt. #, elc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0392882 Not Applicable
Zip Cournry ap Couniry 5. Certificate of Status Desired O gg'gsql';:’:d"m"a'
6. Name and Address of Current Flegistered Agem 7. Name and Address of New Registered Agent

Name -

MAURER, JEROME R JR

5600 NW 33RD STREET Street Address {P.O. Box Number is Not Acceptabla)

GAINESVILLE, FL 32653

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the tbhgatlons of registered agent.

SIGNATURF
2 Signature. typed or printed name of reglstered agent and title it applicatie. (MOTE: Registered Agent signature required when rainstating} DATE
9. Election Campaign Financing .
Aol L NOWI FEE IS 815000 | b e Conon, O st
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P ‘ O pelete TITLE [ Change [T Addition
NAME MAURER, JEROME R JR NAME
STREET ADDRESS | P.Q. BOX 357806 STREET ADDRESS
CITY-ST-21P GAINESVILLE, FL 32635 CITY-ST-ZIP
TimiE S [ Delete TILE O Change [ Adaition
NAME MAURER, JEROME R JR NAME
STREET ADORESS | P.O. BOX 357808 STAEET ADDRESS
CITY-57-2P GAINESVILLE, FL 32635 CITY-87-2P
TITLE DIR O pelete TITLE [] Change  [] Addition
NAME MAURER, JEROME R JR NAME
STREETADDRESS | P.O. BOX 357806 STREET ADDRESS
CITY-§T-2IF GAINESVILLE, FL 32635 CITY-57- 7P
TME DiR O elete e [ Change [T Addition
NAME MAURER, SARAH WATERS NAME
STREET ADDRESS [ P.O. BOX 357806 STREET ADDRESS
CITY-§T-21P GAINESVILLE, FL 32635 CITY-57-21P
T [J Delete e VP O crarge [ Addiion
NAME : HAME LT om QEQ SHRAH W
STREET mnnglss - STREET ADDRESS p - Q“-.‘ 3 LN O O
CITY-ST-2P CITY-§T- 2P Qﬁi ARV L E, R 3-1_& 3':
uft; £ Delete Tme ’ O Chage (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-ZP CITY-ST-21

12. | hereby centify 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 cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with.as-eee other like empowered.
SIGNATURE: —-_!_ ' ‘//27/3 N

Cak Daynume Phona #




