FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000141622

1. Entity Name

GARY BOWERS INC.

01-17-2006 90274 037 ***150.00

Principal Place of Business

6961 BAYFRONT ROAD
COCOA, FL 32927

Mailing Address

6961 BAYFRONT ROAD
COCOA, FE 32927

gUyum s -

3. Mailing Addres!

AL AR O

2. Principal Place of Busingss
S59%0 Gilson fve | S960 bilon Ave

Suite, Apt. #, etc, Suite, Apt. #, etc.

01102006 Chg-P CR2E034 (11/05)
ity & Slate Cily & State 4. FEl Number Applied For
conn FL ng;; FL 30-0220731 Not Applicable
Country Country $8.75 Acditional

5. Cerlificate of Status Desired O

Fee Required

32391 27-%129 33427- Fl2q

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

ALY BowER S

S"e?déz%m zsqu ;Dmﬁsr in&plable)

“ Cocoon FL | 35%3%-s/29

BOWERS, GARY
6961 BAYFRONT ROAD
COCOA, FL 32927

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

SIGNATURE

Signaturg, yped or prinied name of ragistered ugent and Iitie If appheable [NOTE: Regisiered Agenl signature required whan reinslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRERTORS IN 11
TILE PD [ detete TTLE M’Change [] Addition
NAME BOWERS, GARY F NAME .
STREET ADDRESS | 6961 BAYFRONT ROAD STREET ADDRESS 5‘7 60 (;J {5 @ )41/-2.
CITY-S1-21p COCOA, FL 32927 CITY-ST-2P CDCM*- CEL 3 2917~ {2 ﬁ
TITLE D O oetete THLE ' m;mge [ Addition
NAME BOWERS, LEONA M NAME
STREETADDRESS | 6961 BAYFRONT ROAD steetaooness | $Gb 0 bilsor RAve
CITY-§T-2IP COCOA, FL 32027 CITY-ST-2P Coceo. . FL 724717-4 lz,q
TILE [ oelete TITLE T [ cChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5F-21P CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE [ oelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TTLE [ velete TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CiY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 thal my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: LeoA ToweRS  [~10-pf 32)-437-5511%

_ASIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




