2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2005 8:00 am

DOCUMENT # P04000006759

1. Entity Name

RICHARD BOWERS TRANSPORT, INC.

>

Secretary of State

02-02-2005 90078 035 ***150.00

Principal Place of Business

5950 SW 60TH PLACE
OCALA FL 34474

Mailing Address

QCALA FL 34474

5950 SW 60TH PLACE

2. Principal Place of Business 3. Mailing Address

[N A

[

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

1st MOORE CR2E034 (10/04)

City & State City & State El Numbe, Applied For
o
¢ (‘ 2}? g‘{a’-;?k’ Not Applicable
Zip Country Zp 543 Country 5. Certificate of Status Desired | 58'75 Additional
1’@ Fee Required
6. Name and Address of Current Registared Agent - 7. Name and Address of New Registered Agent
g
Name

BOWERS, RICHARD
5950 SW 60TH PLACE
QOCALA FL 34474

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

City Zip Codo

FL

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

the obligations of registered agent.

SIGNATURE

Signatura. lypad of printed name ot registerad agenl and title i epplicable,

{NCTE Registerad Agen! signatute raquired when reinstating} DATE

9. Elaction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added 1o Fees

GFFICERS AND OIRECTORS

1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINE PVST 3 Delete TITLE [Jchange [ Addition
NAME BOWERS, RICHARD MAME
STREET ADDRESS | 5850 SW 60TH PLACE STREET ADDRESS
ory-5T-0F | OCALA FL 34474 CITY.ST-2P
TILE O Delste TTLE . {Jchange [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-Si-7P LY. ST-2P
TIILE O Dpelete TITLE [dchange [ Addition
NAME NAME
_SIRCEVADDAESS | | _ : e i+ o — . N_stREET ADDRESS —_ . I . e e~ o L
CITY-ST-21P CITY-S8- 7P
TITLE [ petete IITLE [) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.21P CITY-S1-7P
TTLE [ Delete TITLE I change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-7IP CITY-51-21P
TITLE £ Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CIY-s1-2P

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
i

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered to execute thj
changed, or on an attachment with an address, with all other like e

SIGNATURE:

hat shall have the same legal effect as if made under oath; that | am an cofficer or director

by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/_, 1-1- v 352 9767

NG OFFICER OR DIRECTOR

Date Qeylme Phone #




