FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000043204 Secretary of State
1. Entity Name 05-02-2005 90564 030 ***150.00
ROB BOWEN CABINETRY, INC.
Principal Place of Business Mailing Address
268 WABASH TERR 268 WABASH TERR
PORT CHARLOTTE, FL 33954 PORT CHARLOTTE, FL 33954
s P s Ve A A L
Suite, Apt, #, etc, Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numb Applied For
3 J? g 6/ yﬂ 5 Nol Applicable
Zip Country Zp Country 8. Gertificate of Status Desirad O |§ese:esq Gg;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BOWEN, ROBERT
268 WABASH TERR Strest Address (P.O, Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33954
Gity FL l Zip Code

8. The above named entity submits this statement for the purposse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Rogistered Agent sipnatura requined when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND GIRECTORS IN 11
TiTLE D {7 Detets TINE [ Ghange [ Addition
NAME BOWEN, ROBERT NAME
STHEET ADDRESS | 268 WABASH TERR STREET ADDRESS
CITY-51-ZIP PORT CHARLOTTE, FL 33954 Ciry-ST-2IP
TME [ oelets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-St-2P
TINLE 7 Detete TILE [ Crange 1 Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TmE [ Detete TME O Change (] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TALE [ oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
Tme . ] pelete TITLE [Jchange [ Adition
NAME oo NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2P

12, | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07#3)0), Flgrida Statutes. | further cartify 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 olficer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with) an address, with all other like empowerad.
SIGNATURE: Mv RohopT Powe- J.27.65 g4/ 39/ g )

VT BIGNATURE AND TYPED OR FRINTED RAME OF SIGNING OFRCER OR DIRECTOR Daybme Phone #




