2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED. .

DOCUMENT # Po8000121029

1. Enlily Name

CHARLEY BOWEN CO. INC.

Apr 27,2006 08:00 AN
Secretary of State

Principat Place of Busingss
44 WOODLAND AVENUE
UNIT. C

COCOA BEACH FL 32931

Mailing Address

44 WOODLAND AVENUE
UNIT C
COCOA BEACH FL 32031

IEE R AT

2. Principal Place ot Business 3. Mailng Address
Suita, Apt. 4. eic. svite, Apl. # ele 1st MOORE CR2E034 (10/05)
Tily & State City & State 4. FEI Numhe T Apphad For
29 - 337{{! Z 7 No! Applicable
Zip Country Zp Countr v T 8n TE s
! 5. Certificaie ot Status Desired Il $8'75 Additional
Fee Required
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
Narne ’

B L e e Stet Asress (50 Box Numberfs Not Accematier
COCOA BEACH FL 32931 e

FL { Zip Code

City

8. The above named emiily submits this statement for the puipose of changing s registered affice o regstered agant. or bath, i the Stale of Flonda. 1am famitiar with, and 'accept
the chhigations of registered agsnt

SIGNATURE

Cugwte lyped of preved naine of registered agonal and e i} applcable {NDTE Rege'ersd Agent S-Qf‘\a‘;lrﬂ requircs when renstabing) DATE

FILE NOW!I! FEE IS $150,00 -
After May 1, 2006 Fee Will Ba §550.00
Make Check Payable to Floritla Department of State

9. Biection Campaign Financing
Trust Fund Conwrfouton.  [J

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

HRE P [ patets RILE O change T Addwon
NANE BOWEN, CHARLES R HAME HROONRTEDSS

SIREET AODRLSS | 44 WOODLAND AVENUE STREET ADDRESS IR/08/06-80075-018 180,00

ofr S JCOCOA BEACH FL 32931 UPY-ST- 2

wilg T Detete TN [ Change [ 3 Asduion
RAME HANME

STREETADDRESS STHEET ADDAFSS

CTY-SI-2F Ciy-51- 2P

TILE 3 Delele i DCichange [ Andilion
PERAF NALAE

SIREET ADDRESS SIHEET ADDRESS

CITY-ST-2ip CiTy-ST- 710

e 77 Detete TIE [ Change [ Acdition
jE HAME

STREET ADDRESS STRETT ADDRESS

CIY-8T-21P City-53-7/F

THE 1 petete HE Clorange [ Addition
NAME WAME

STREET ADDRESS } STREET ADORESS

CITY 5T 2IF CITY-Si- 7P

THLE O pelete Wi [ Ctange O3 Adeition
KAME NANE

SIREIT ADDRESS SIREEY ADDRESS

CiTy-SI-2IP Cy-51- 20

12. | hareby cernty thal the information supplied with this filing does nol quality for the exemphons contaned in Sechion 118, Flonda Statutes. 1 further certify fhat Ihe information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effect as if mage under oath, that | am an officer of dwector
of the corperation or the receiver of lrustee empowerad 1o execule this repont as required By Chapler 807, Florida Statnes, and that my name appears in Biogk 10 or Block 11
§ changed, of on an altachiment with an adgisess, with gl other ke empowerad

‘. (B i

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

SIGNATURE:

Daytire Phone %




