FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000133316 Secretary of State
1. Entity Name 02-02-2006 90079 011 ***150.00
BOWSPFRIT ENTERPRISES INC
Principal Place of Business Mailing Address
222 MENTOR DR 222 MENTOR DR
NAPLES, FL 34110 NAPLES, FL 34110
il

2. Principal Place of Business 3. Mailing Address i 1

Suite, Apt. #. etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)

City & Stale Cily & State 4. FEI Number Applied For

S22~ 121270 Not Applicabie
zip Counlry ap Country 5. Cerlificate of Status Desbed L] fg:fql’;"r:dm'
8. Name and Address of Current Rogistered Agent 7. Name and Addreas of Now Registered Agent

Name

MCLELLAN, THOMAS K — —

222 MENTOR DR. Sueet Address (P.O. Box Number is Not Acceptable}
NAPLES, FL 34110

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with. and accept
the obligations of registered agent,

i
SIGNATURE

Signatoye, typsd o priied rame of registensd agent and title if appiicable. NOTE: Regisierec Agemt signaiure requiter] when reinsiating) DATE
FILE NOWIR FEE IS $1 50:00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
10. OFFICERS AND DIRECTORS | LR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O Derete e [change ] Adcition
NAME MCLELLAN, THOMAS K NAME
STREET ADDAESS { 222 MENTOR DR. STREET ADCRESS
cmy-S1-2P NAPLES, FL 34110 ciy-§¥-21P
e 3 Dete T D _ DI Crange  [DMGition
NAME HANE Leehrs B MELELLAN
STREET ADDRESS sweer aommess | 222 MAEnTOR OR-
Ly-$1-29 cny-St.2IP Nﬂpﬁ Fm 3411
TIE 7 pette e i Dicrange  [J Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST1-2P CITY-ST-21P
me 1 petere e Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CmY-§T-2P
TilLE ] cetee TE {7 Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-$T-2F CITY-ST-21P
TMLE [ Delere e [DCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-2IP

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained In Chapter 119, Floricta Statutes. | further cerlify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachm ith an address, with ? like empowered.

A A —— Jofb6 (2397698135

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

SIGNATURE:




