2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am

DOCUMENT # P04000036035

1. Entity Name

BOWMAN CONSULTING SERVICES, INC.

Secretary of State

01-12-2005 90008 022 ***150.00

Maiiing Address

16709 TALL GRASS LANE
CLERMONT, FL 34711

Principal Place of Business

16709 TALL GRASS LANE
CLERMONT, FL 34711

50001929

2. Principal Place of Business 3. Mailing Address

AR

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

01042005 Chg-P CR2E034 {10/03)
City & State City & State FE Number Applied For
77 6 842” Not Applicable
Zip Country 2P Country 5, Certificate of Status Desired O SBJS Addrlionai
: - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

‘BOWMAN, HARRY L

16709 TALL GRASS LANE

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

CLERMONT, FL 34711

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Register ac Ay

gert signalurs requirad when reinstating) DATE

8. Election Campaign Financi

F| E 1S $150.
ILE NOowlll FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

ng 55.00 May Bs

Added o Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME DPT [T Detete TMLE O Charge [ Addition
NAME BOWMAN, HARRY L NAME

STREET ADDRESS | 16709 TALL GRASS LANE STREET ADDRESS

CITY-ST-2P CLERMONT, FL 34711 CITY-8T-2P

TILE Ds [ Detetz TILE I change  [J Addition
NAME BOWMAN, DEBORAH L NAME v

STREET ADDRESS | 16709 TALL GRASS LANE STREET ADDRESS

CITY-SI-2P CLERMONT, FL 34711 GITY-§T1-1P

Tmig [ Delete TMiE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T-2P - - cs e ACTY-ST-ZPe e e - - - - N
TMLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CTY-ST-28

TITLE O elete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-§7-2P CITY-5T-2P

TIMLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as require:
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

Harry L BO&JWW PmnM’/"/m‘

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352-0¥3- 7510

SIGNA

:mmonmumawmw#rmnmmmn

Daytima Phone

l Bate




