FILED
2006 FOR PROFIT corporATION  May 30,2006 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P04000098898 05-30-2006 90037 028 ***550.00
1. Entity Name
BOWER MARKETING & SALES, INC.
Principal Place of Businass Mailing Address qauﬂqu i9
717 EAST OAK STREET 717 EAST OAK STREET
KISSIMMEE, FL 34744 S KISSIMMEE, FL 34744 US
A s IRV EERTG PR UL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
20-1308910 Not Applicable
Zip Country Zip “ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsterad Agent
Name
SWART, HARRY J CPA
717 EAST OAK STREET Street Address (P.O, Box Number is Not Acceptable)
KISSIMMEE, FL 34744
City FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and tite if applicanie, (NOTE: Registered Agent signature required when reinstatingy DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S, O Delete TITLE PSTD @ Ghange [ Addition
NAME BOWER, DAVID T NAME
STREET ADDRESS | 22 RUSTY RAIL LANE STREET ADDRESS
CITY-5T-2P HILTON HEAD, SC 28926 CITY-5T-21P
TIME VP D [ Detete TILE VFPD il Change (3 Addition
NAME BOWER, CATHERINE NAME
STREET ADDRESS | 22 RUSTY RAIL LANE STREET ADDRESS
CITY-57-2IF HILTON HEAD, SC 29926 CITY-ST-2IP
e [ patete TITLE [ Channe ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2F
TMLE [J Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST1-2P
TITLE [ Delete TILE {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE 1 Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P

12. | hereby certily that the information supplied with this filing does net quaiify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empgyerad o execute (ks report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ihall other like wered,

-
S-28-o¢

SIGNATURE:
NING OFFICER OR DIRECTOR Date Daytene Phone #

SIGNATURE AND TYPED OR PRINTED NAMEPOF




