FILED

2005 FOR PROFIT CORPORATION ADr 15, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000020221

1. Entity Name

SHELLEY CARMINE BOWLES, LCSW, PA

ecretary of State

04-15-2005 90081 029 ***150.00

Principal Place of Business

5728 MMOR BLVD

Mailing Address
5728 MAJOR BLVD

SUITE 278
ORLANDG, FL 32819

SUITE 278
ORLANDO, FL 32819

2. Principat Place of Business

3. Mailing Address

| TR R

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

04112005 Chyg-P CR2E034 {10/03)

City & State City & State 4, l(j_‘js:mb Applied For
E A&Lﬁq Y Lo’z—g Not Appticable
; Iy .
Zip . Country ap Cauntry 5, Certificate of Status Desired ] feae-;’esqg?:cllﬁonal
6. Nameand A of Current Registarad Agent 7. Name and A of New Registered Agent

Name
BOWLES, SHELLEY LCSW -
5728 MAJOR BLVD v

SUITE 278 '

ORILANDO, FL 32819

Sireet Address (P.O. Box Number is Not Acceplabte)

City FL | Zip Code

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. 1 am famiiiar with, and accept
- the obligaticns of registered agent.

SIGNATURE

Signature, typed of proved name of regstered agent enct tive i applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added ta Fees

3 - ’-‘.

0. - f‘.oFHCEns AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE. .. P ’ ‘I{f [ 1 cetete TTLE [J Crange [ Addition
HAME BOWLES, SHELLEY LGSW NAME

STREET ADDRESS | 5728 MAJOR BLVD SUITE 278 STREET ADDRESS

CITY-S1-2P ORLANDO, FL. 32819 CiTY-ST-7P

AiLE [ velete TME [0 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-8T-41P CITY-57- 7P

TLE [ belete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2°P CIrY-57-2P

mE " Opelete” TLE - - - .- — - L] Change _ [] Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TLE O vetete TinE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P ChY-S3-4P

TTLE 1 Getete e O change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

GITY-5T-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exermption statad in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 607. Florida Statutes: anc that my name appears in Block 10 or Block 11if
changed, or on an attachrnart with an adgdress, with all other like empowered.

L2,

SIGNATURE:

#{I: [0S @s)ses-s7s

Dayime Phone ¥




