FILED
2005 FOR PROFIT CORPORATION Apr 15,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000149748 : 04-15-2005 90102 046 ***150.00

1. Entity Name ,
BOWERS AND BAUM, INC.

Principal Place of Busi Mailing Add Sy,
cipal Place o ut;.ne7s(5)o £ Prrru A/ 13: ing ress | 700 £, I?/?RKW Ay UJQZSQ
STUART, FL 34996 US STUART, FL 34996 US

A T

01312005 Mo Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR TTP— L

90-0141545 Nct Applicable
_ ‘ e o $8.75 Additional -
- - - 5. Certificaia of Siztus Desirad 0 Feo Required

€. Name and Address of Current Registered Agent

E]

Fr,

BOWERS, SCOTTM

132FEAMINGO-AVE, 70O Z. IoﬁRKqu)/ DO NOT WRITE
STUART, FL 34996 | ‘ IN THIS SPACE

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

SIGLB-IATUHE.-" 5@07 7 -Vl /30 We RS [FRes.

Stgnature, typed or printad rame oi_ registered agenl and title if apphublé {NOTE; Regislared Agent signature requirec when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Carnpaign F.inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TIMLE P
NAME BOWERS, SCOTT M

smesT aOESS | 432 FLAMINGOAVE, TO0 o & P@"(Ku-’n.y ,
CTY-Si-ap STUART, FL 34986

TILE VP

NAME BAUM, RYAN

STREET ADDRESS | 333 SE MARTIN, BUILDING 5 ,SUITE 6
CITY-ST-7IP STUART, FL 34996

ViLE SEC. . : - -

NAME SHIPLEY, SHERR+L Desere. .
STREET ADDRESS | 140 FI O AVE.
M DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-5T-7iP

TiTLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further cerlify that the informalion
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 oath; that | am an oflicer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _AlcabL M. ——— Scott M. Bowers 4/8/05 772-215=9009

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phong #




