; FILED

2005 FORASESELTR%%%%‘?._RATWN May 03, 2005 8:00 am

Secretary of State
P giSN‘;’mﬁ”ENT #P04000013939 05-03-2005 90096 041 ***150.00
RAYMOND J. BOWIE, ESQ., CHARTERED
Principal Place of Businass Mailing Address Quuiuvasv
900 SiXTH AVE. SOUTH 900 SIXTH AVE. SOUTH
SUITE 104 SUITE 104
NAPLES, FL 34102 NAPLES, FL 34102
R s R0 O
Suite, Apt. #, etc. Suile, Apt. #, etc. 04202005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zip Country Zo Country 5. Certificate of Status Deshed O ?f?ag;jq :J\i;j;!‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
BOWIE; RAYMOND J
900 SIXTH AVE. SOUTH Sireet Address {P.O. Box Number is Not Acceptable)
SUITE 104
NAPLES, FL 34102
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nare of registerad agent ard e il appicable. {NOTE: Registerad Apant signanme requl ed when ranststngy DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F_inancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. OO  Addedto Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THTLE P O delete TITLE [ Change [ Aadition
NAME BOWIE, RAYMOND J HAME
STREET ADORESS | 900 SIXTH AVE. SOUTH, SUITE 104 STREET AGDRESS
CITY-ST-2IP NAPLES, FL 34102 CITY-ST-2IP
TITLE 1 Delete TITLE {1 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-719
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-§7-27
TILE [ petete TILE [JChange [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-31-2IP CITY-ST-2P
e O peiete TIME O Change [ Addition
NAME RAME
STREET ADDRESS STREET AGDRESS
CITy-S1-2IP CITY-ST-ZP
TITLE [ oelete TITLE [T3Change  [7] Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P Ciy-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or direcior
of the carporation or the raceiver or rustee empowered 10 exacute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 ar Block 11t

changed, or on an altachment dress, with all other like empowered. Ha d .
ymond J. Bowie }‘/Z , /65_- 23%/55: i

SIGNATU
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gute Daytirne Phons »




