FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT ecretary of State

P E?,,ENB“EAENT # P04000139035 04-27-2005 90309 032 ***150.00
BOWAN OUTDOQR INC
Principal Place of Business Mailing Address
5841 EDGERTON AVENUE 58471 EDGERTON AVENUE JUVbBI&!
ORLANDO, FL 32833 ORLANDO, FL 32833
S s e OGO 7R
Suite, Apt. #, etc. Suile, Apt. #. atc. 03062005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
20 ~11iLX0 7 Not Applicable
Zp Country Zp Country & Certificate of Status Desired O §g‘g§;$ﬂ"°ml
~ 87 Name and Address of Current Régistered Agent 7. Name and Address of New Registered Agent
Name
BOWAN, MARCUS K :
5841 EDGERTON AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDOQ, FL 32833
City FL | Zip Cade

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

SIGNATURE
Signature., Iypad o printed name of tegistered agent and ttte il anplicab:e (NQTE: Registered Agen: signature requirad whien renslating) DATE
FILE “OW!II FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contripution. (8} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 elete THLE Ocmnge [T Addition
NAE BOWAN, MARCUS NAME
STREET ADDRESS | 5841 EDGERTON AVENUE STREET ADDRESS
Ciy-ST-2P ORLANDO, FL 32833 CITY-ST-ZiP
TLE ST [ velete TILE [ crange ] Addition
NAME SCHIMMEL BOWAN, SUSAN NAME
STREET ADDAESS | 5841 EDGERTON AVENUE STREET ADDRESS
CiEY-ST-2IP ORLANDO, FL 32833 CITY. ST-2IP
e _ e o . . . oelete e, _ o _.Occhenge [haddition.
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFy-51-2IP CITY-5T-2IP
TITLE 3 pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-37-2P CITY-5T-2IP ;
L [ belete g O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2p CITY-S1-21P
TITLE [ Detete TILE [ change  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-81.2IP

12. | heraby certily that the infermation supplied with this filing does not qualiy for the exernplion stated in Section 119.07{3)(i). Florida Stalules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustice empowered 1o execute this reporl as required by Chapter 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 empowered.
SRS L005 o7 -948-037¢

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daynme Phore #

SIGNATURE:




