FILED

2005 FOR PROFIT CORPORATION

ANNUAL REPORT ° * Secretary of State

DOCUMENT # P04000043030 05-03-2005 90134 024 ***150.00
1. Enlity Namg
WILLIAM BOWMAN, INC.
Principal Place of Business Mailing Addrass
3338 ROSLYN RD P.0. BOX 176 .
VENICE, FL 34293 NOKOMIS, FL 34274 . BBU 2“ B ?_1 .
- - w4
1 ;
2. Pringipal Place of Businass 3. Mailing Adcrass i J[
Suite, Apl. ¥, atc. Suile, Apl. ¥, elc. 04132005 Chg-P CR2EG34 (1/03)
City & State City & State 4. FEl Mumber Applied For
2ef- |9BAH e D Not Applicable
Zip Country Zip Couniry L i . $8.75 Acditional
5. Cerfilicate of Staws Desired a Feo Fowts
~ "™ '6. Nome and Address of Current Regl od Agent 7. ‘Name and Address of New Registered-Agent ~ ——
Name
‘BOWMAN 'WILLIAM — —————— —— - ———— — R I
3338 ROSLYN RD Street Address (P.O. Box Numbar is Not Acceplable}
VENICE, FL 34293
City Zip Coda
L FL |
L. B.°3fe above named enity submiis this for tha purpose ol changing is registerad office or registerad agent, or both, in Lhe State of Florida. 1 am Iamiliar with, and accep!
+'['r., Y98 obligations of registered agent,
e A Ty . .
T SSNATURE -
‘ L S mmimmwwmmrumwma (NOTE Regmiired AQant SGsese isc.sed when IenEsmg) DaTE
FILE MOWIN FEE IS $150.00 9. Elsciion Campaign Financing $5.00 wmay Be
e Altor ’ea, 1, 2005 Fee will be $550.00 Trus! Fund Contribution. O Adued to Faas
N -;ll. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1
| ome ) [mp THLE O crange [ Adduion
" NAME BOWMAN, WILLIAM RAME
STREET AQORESS | P.O, BOX 176 STREET ADORESS
Chiy-s1-a8 NOKOMIS, FL 34274 CIY-§7. 2%
me D O peiee Tme O change [ Additlon
NAME BOWMAN, GAIL NAME
STREEN ADDRESS | P.O. BOX 176 SIREET ADORESS
awy-si-wp NOKOMIS, FL 34274 ory-$T-2P
nne O Detete TILE OcCange [ Adgition
MAVE NAME
STREET ADOAESS SIREET ADDRESS
tity-$1-p ciTY. 51-29
ome 4§ ~ , _ Doews  { ms o o - [ Crange (] Adition
HAME RAME B
STREET ADORESS STREET ADORESS
Y-S 20 cmY-S1-2p
niLE J Deiete mE O Crange ] Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1- 1P cty.s1-ap
e [m ™ HHE DOomnpe [ Addition
HALE MAME .
STREET ADDRESS STREET ADORESS
oS- 7P ciy-S1-2P

12. I hereby cemly that the informalion supplicd with this filing doos not qualily for Ihe exemption stated in Section 119.07(3)), Florida Statutes. | furlher certily that the mformation
ingicated on this repon o supplemental report is rue end accurate and that my signature shall hava Iha same legal effect as it mads under oath; that | am an officer or tirector
ol ihe corpaation or the recenvor or irusiee empawered to execute this repon as required by Chaptor 607, Florida Statutes; and thal my name appearg in Block 10 or Block §1 if

changed, or on an sitachmen| with an address, with all other like em) ered ?‘q/
GAEOS 492-250]

SIGNATURE:
Owyberw Phona

. Jun 02,2005 8:00 am



