FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

PSLSNE'L’:AENT # P04000031 061 04-08-2005 90251 001 ***150.00
- ok 3 ok e sk
BOWLES ELECTRICAL CONTRACTOR INC. 04-08-2005 90251 002 875
Principal Place of Business Mailing Address
13224 PIKE LAKE DR. 13224 PIKE LAKE DR.
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Num Applied For
e o A M‘f SO Not Applicable
" " e 17 .
2P Country & Country 5. Cerificate of s&wn’gﬁﬁr & $8.75 Adsitona
Qt‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsle(r‘d!ﬁgent
Name
BOWLES, SAMUEL SR.
13224 PIKE LAKE DR. Street Address (P.O. Box Number is Mot Acceptable)
RIVERVIEW, FL 33569
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
sowrreSamuel.  Pocdr drs S Codér 0320 05
Signature. lyped or printed name of registered agent and titka il apphcabla. INQTE: Ragistergd Agent signsture raquired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, d Added 1o Fees
10, ) OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [t TITLE [ Change [ Addition
MAME BOWLES, BRYANT M NAME
STREET ADORESS | 11106 NORTH 22ND ST. STREET ADDRESS
CITY-S7-2IP TAMPA, FL 338612 CITY-ST-2IP
TILE o M Betere TME [Jchange [T Acdition
NAME BOWLES, SAMUEL JR. NAME
STREETADDAESS | 11106 NORTH 22ND ST. STREET ADORESS
CITY-ST-2P TAMPA, FL 33612 CITY-ST-2IP
TME D [ Detete TITLE [ Change  [] Addition
MAME BOWLES, SAMUEL SR. NAME
STREET ADDAESS | 13224 PIKE LAKE DR. STREET ADORESS
CITY-5T-2P RIVERVIEW, FL 33569 CITY-ST-01P
TITLE ] Delete TME [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-5T- 2ip
TNE O Delete “F me [ change [ Addition
NAME HAME
STREET ADDRESS STHE'ET ADDRESS
CITY-ST-2IP CITY-SIfIIP
THLE 7 Detese me [ Ghange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIyY-ST-2I CITyY-S7-2IP
12. | hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflact as il made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all other like empowered.
¥ - J - — "
SIGNATURE: \aoncetl BB Sy, Sppcel Bocdles Se. (03 230-05)(ys ZWé)
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong S




