FILED
2005 FOR FROFIT CORFORATION May 06, 2005 8:00 am

DOCUMENT # P04000019568 Secretary of State
1. Entity Name 05-06-2005 90086 025 ***150.00
BOWMAN INVESTMENT GROUP, INC.
Principal Place of Business Mailing Addrass
18 H MIRIAM ST 18 H MIRIAM ST
KEY WEST, FL 33040 KEY WEST, FL 33040
R s G WA AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 05032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
RO -0l 1122 Not Applicable
& Country Zip Country 5. Certiicale of Stalus Desired [ ?:;;"?q Adtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUER, WAYNE
660 WHITEHEAD ST Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FL 33040
City FL I Zip Coda

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

SIGNATURE
Signasture, typed or printed name of registered agent and titkr if applicable. (NOTE: Registerad Agent signahure required when reinsiating) DATE
FILE NOWI FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DPT ™ petete me [ Ghange [ Addition
NAME BARISH, JULI RAME
STREET ADDRESS { 18 H MIRIAM ST STREET ADDRESS
CITY-SI-2P KEY WEST, FL 33040 CITY-SE-21P
L bvs O Delete e Preoudent [ Treasu ver [ change  [WAddition
NAME BOWMAN, GARY NAME
STREET ADDRESS | 18 H MIRIAM ST STREEY ADDRESS
GITY-ST-2IP KEY WEST, FL 33040 CITY-ST-7P
THE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CcITY-S1-2P CIFY-5T-ZP
THLE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2P
TMLE F1 Deleta TME [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-5T-71P
TRE 3 Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CTY-ST-2IP

12. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 0 execute this report as required by Chapter 667, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an a ss, with all other like empowered.

SIGNATURE: N gowmﬂ—n—{ 5{'/3’/9‘{ (305) 7197-¢08!

SIGNATURESIND TYPED OR NAME OF SiENING OFFICER OR DIRECTOR Daytime Phone #




