AFATETETW I Els FYEBsE WS B ‘"-.'

DOCUMENT # P04000082002 ]
1. Enily Name FILED
BOWES OF THE PALM BEACHES, INC.
Jan 31, 2007 08:00 AM
Principal Place of Busincss Mailing Address SecrEtary Of State
9692 WHIPPOORWILL TRAIL " 9692 WHIPPOORWILL TRAIL
JUPITER FL 33478--637 JUPITER FL 33478--637
= - IR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sule. Apl. #, cle. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State City & State 4, FEI Number Appliod For
20-115522¢8 | Not Applicable
Zp Country Zip Couniry 5. Certificate of Slatus Desired O gg.g?qlﬁ?sgional
6. Name and Addrass ot Current Registerad Agent 7. Name and Address ot New Registerad Agent
Name
BOWES, JAMES R ,
9692 WHIPPORWILL TAIL Stroel Address (P.O Box Number iz Nol Accaplable)
JUPITER FL 33478--637
City FL Zin Code

8. The above named enlty submils this stalement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigabons of registered agen!.

SIGNATURE
Sgnatute, lyped or printed narna of regisiared agen! and Lfle © applcab'e (NOTE: Regisiatec Agen sgnatuta requiad when remnstating} DATE
1 .
FILE NOWM! FEE 1S $150.00 4. Eloction Campaign Fancing $5.00 wmay Ba
Aftor May 1, 2007 Fee.; Wit Be $550.00 . Trust Fund Contribution. ]  Addedto Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ Deinto iy HOO0aDE 1=y O o O Adion
e BOWES, JAMES R o 0202075009601 7 150,00
SIREET ADDRESS | 8692 WHIPPOORWILL TRAIL STRFF] ADDAESS )
CITY-S1-2Ip JUPITER FL 33478--637 CITY-ST-2IP
THLE ) pelete ILE [ change [ Addilion
NAMC NAMC
SIRIET ADDRESS STREE[ ADDRESS
oATY-51-2Ip CIrY-S1- 7P
I 3 batete L [ change 3 Ackilion
NAME. NAMF
SIREFT ADDRE 5% SIREET ADDRESS
CITY-ST-71P CITY-$9- 7P
SILE O elete j 1NE [icChange [ Acdilion
NAME NAMF
STREET ADDRESS STREET ADDRE S5
CIlY-51-2P CHY-S1-2IP
L [ pasete T O crange (] Additon
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-$1-21Ip CITY-SI-2IP
IIE [ belete ILE [JChange [ Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7IP CITY-83-7

12. | hereby certify 1hat the informaticn supplied with this filing docs nol qualify Tor he exemplions contained in Section 119, Florida Statles | further certify that the informaticn
indicaled on this report or supplemantal report is true and accurate and that my signature shalt have the same legal elfec! as if made under oath; thal | am an officor or direcior
of the corporalion or the receiver or trustee empowored 10 oxeculs this report as required by Chapter 807, Florida Slatules; and that my name appeass in Biock 10 or Block 11
if changed, or on an altachment with an address, with all olher lika empowered.

SIGNATURE;

aeat [=25—0) STeopirer2D

Date Daytme Phone §

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




