2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

DOCUMENT # P05000029676

1. Entity Name

T.V. BOWYER ENTERPRISES, INC.

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90063 005 ***150.00

Principal Place of Business

4390 HEAVEN TREES RD
JACKSONVILLE FL 32207

Mailing Address

4390 HEAVEN TREES RD
JACKSONVILLE FL 32207

2. Principal Place of Business 3.

Mailing Address

Suite. Apt. #, elc.

Suite, Apt. #, elc.

T

LEPRELL, SAMUEL L
STE 201 ST MARKS PL 1930 SAN MARCO BLVD
JACKSONVILLE FL 32207

\/ st MOORE CR2E034 (10/05)
City & State City & Staie a3 FEI Number Applied For
? 7?\5_‘0 / Not Applicable
Zi i .
0 Country Zip Country 5. Carnhcate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name ' '

Strget Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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.

Signatre, typed or prinied namg of registered agent and Lile | apphcable

{NOTE: Rogisiored Agent signature reauned when ranstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

55.00 May Be
Added to Fees

OFFICERS AND DlHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. ] etete TIFLE O change [T Addition
NAME BOWYER, THOMAS V. NAME
STREET ADDRESS | 4390 HEAVEN TREES RD STREET ADDRESS
CHTY-ST-2IP JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE 3 Deiete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Ciry-§7-7IP
TnF _ [ I 1717 SR 1.8 30 S - [J.Gharpe___ ] Additinn
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P
TE O Detete TME [ ¢hange [ Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITy-81-2IP CITY-5T-7iP
TIiLe 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2iF
TILE 1 Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-2IP

Z7<

—

% /-/ 706

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of the corporation ar the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or cn an attachment with an address, with all_ gther like empowered.

SIGNATURE: 7 Acruso £~ Fo4-73 7~ 9Z29¢

SIGNATURE AND TYPED OR PRINTED NAME OF,‘JGNING QFFICER OR IRECTOR

Cate

Daywm Phone &




