2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 08, 2006 8:00 am

(DOCUMENT # P05000036493 Secretary of State
1. Entity Name R foyoyos
SIDNEY BOWERS & SON INC 03-08-2006 90175 033 150.00
Principal Place of Business Mailing Address
2848 DELLWOOD AVENUE 2848 DELLWOOD AVENUE
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
I l
R S VDA A E AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20~ 293 6EH Not Applicable
Zp Country Zip Couniry &. Certificate of Status Desired O fg;i ‘Téhional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BOWERS, SIDNEY
2848 DELLWOOD AVENUE Street Address (P.Q. Box Numbser is Nol Acceptable)
JACKSONVILLE, FL 32205
City FL Zip Code

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

- SIGNATURE
Signature, typed or printed name o regisierod agent and idle § apobcable. {NOTE: Begistared Agant signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. " DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRES ‘ ’ O Detete TME O Change [ Addition
NAME BOWERS, SIDNEY NAME
STREET ADDAESS | 2848 DELLWOOD AVENUE STREET ADDRESS
CY-ST-2t1P JACKSONVILLE, FL 32205 CIY-ST-71P
TITLE SEC [ Delete TILE [ Change [ Addition
NAME BOWERS, SIDNEY NAMF
STREET ADDRESS | 2848 DELLWOOD AVENUE STREET ADDRESS
CITY- ST-Tif JACKSONVILLE, FL 32205 CiTY-ST-7IP
TM.E VP T Detete it Ol ctange [ Addition
NAME BOWERS, MICHAEL NAME
STAEET ADDRESS | 2848 DELLWOOD AVENUE STREET ADORESS
CiTY-5T- 1P JACKSONVILLE, FL 32205 ey-§1- 1P
TILE [ petete TME [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CIy-ST-21P
TITLE 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-10 CY-ST-2IP
ME O petete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CIY-S7-2IP

12. | hereby certity thal the information supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental reporl 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
ol tha corporalion or the receiver or trustes empowered to exacute this report 8s 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 cther like empawered.

SIGNATURE:WW alconjmot,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytsme Phone §




