FILED

4
2005 FOR PROFIT CORPORATION
ANNUAL REPORT Secretar Yy of State
DOCUMENT 8 P04000037291 CTH 04-15-2005 90068 033 ***150.00
1. Eniity Name
BOWMAN SERVICES INC.
Principal Place of Business Mailing Address
2876 LINDA DRIVE 2876 LINDA DRIVE
DELAND, FL 32720 DELAND, FL 32720 .BB 0 167 2 3
i J J

2. Principal Place of Business 3. Mailing Agdress i

Suite, Apt. #, etc. Suile. Apt. #, atc. 04052005 Chg-P CR2EDG4 (10/03)

City & State City & Stats 4, FEi Numbar . Appiied For

. - - - S : = 105coo] SN Mot Apiplicable
Zp Country @p Country 5. Conficana of Staws Desiod (] ?2;{;1 Addtiona)
5. Name and Address of Current Regintered Agant 7. Nome and ASdress of New Regiatersd Agoert
Name
SPIEGEL & UTRERA, PA. - -
1840 SW 22ND ST. Sireet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL I Zip Code

8. The above named entity submits this statement lor the purposa of changing its registered office or reglstered agent, of both, in tho State of Florida. | am familiar with, and accept
. the obiigalions of ragistered agent.

SIGNATURE -
typad o pricter) earver of ragraterad agent anel Mg i SDGEC able HOTE: Ragatarind Agepn EONRNS QUISd when Henetsbng DATE
U ) )
FELE NOWIII FEE IS $150.00 8. Blaclion Cammaign Finenciog $5.00 mayBe
After May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. Addad to Fess

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
TIRLE PSTD O patem me Ochange [ Addition
WAME BOWMAN, JOHN J NAME
STREET ADORESS | 2876 LINDA DRIVE STRELT ADDHESS
orv-sT-2p | DELAND, FL, 32720 ciry- 5.2
TILE [ pelet TILE O changz [T Addition
NAME INAME
STREET ADDRESS STREES ADOFESS
city-51- 29 . ny-$T- 29
T —— . : Dodar—— | me ~~ - " Ochange™ [ Agatuon”)
NAME NANE
STREET ADURESS STREET ADORESS
ciy-51- ry-s1- 2P
TTLE O petete TME [change [ Acagition
WME = - - HAE -
STREET ADDRESS STREET ADDRESS
oTY-51-28 Y- 57- 2P
me Dlpeee | tmE O Ctamge [ Addtion
emv-st2e | . e Lm-ST-2P TR T ST SO s
me . f_. .. . Doeee . e = s e - Clcranga [ Aditibe
HAME e HANE - RN ,“’ Yoo .
STREET ADDRESS o ¢ || smee aomess R
oS- . . orv-sm - |V .

12. | hereby r,eru‘l%trm the information supplied with this. f:t‘:g doos not qualily lor the exemption slated in Saction 1 19.07(3X0). Florida Starutes. | further canify that the informaton
indicated on thia roporl or supplemental report is Wue accurale and that my signature shall have the same legal efiact as il made under oall; that | am an oificer or director
of tha corperation of the receivar of wmcmwnuwwommmmmpagumqmmdbymapw 607. Florida Statutes; and that my narrie appears i Block 10 or Block 111t

changed, or on an attachmert with an adaress, with afl pther |l od.
N 005\ do-fot-dsi4

Qanome Phone ¢ J

SIGNATURE

May 12, 2005 8:00 am



