2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 13, 2005 08:00 AN

DOCUMENT # P93000024073
, Secretary of State

1. Entity Name

BOWEN JUICES INTERNATIONAL, INC.

Frincipal Place of Business

Mailing Address

500 FIRETOWER RD. PQ BOX 218
USINES CITY FL 33845 SQINES CITY FL 33845

ARV R R

2, Principal Place of Business 3. Mailing Address
Suite, Apt #, etc Suite, Apt. #, elc 1st MOORE CR2En34 (10!04)
City & State City & State 4, FEI Number Appled For
59-3187399 Not Applicable
i Count i N '
Zie euniry Z Country 5. Certficate of Status Daswred O $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASEY, ALLAN L
295 AVENUE
WINTER HAVEN FL 33883

Street Address (P.C Box Numper is Not Acceptable)

2ip Code

Cly FL %

8. The above named entiy submits this statement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. 1 am famuliar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature vpad of prntes name of tegistered agent and hile # appicable (NCTE Peg-steied Aganl sigralure ragares when ‘snsralng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Faes

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTCRS I 11, ADDITIONS (CHANGES 7O OFFICERS AND DIRECTORS IN 11

TITE DPST [ peiete HILE [J¢hange [ Accition

N i dvhiding A HDAE0E585

M.’R”I apdress | 500 FIRE RD STREET ADDRESS [/ 1 3580075005 150,00 ‘

[ R HAINES CITY FL 33844 CITY-§1-2P |

THLE [ Delete Ttk [J change [ Addition

NAME NAE

STRFET ADDRESS STREETACDRESS |
= pr—— —_ ZITY ST-2IF ‘

S [ Deteta UILE [Jchange [ Adetion :

HAME NAHE i

STREET ADSREES STREE ADCRESS ‘

UL B }UV-SI-EP

nig 3 Deteie U [ charge [ Addition

AAME KAME

SiRcET ADDRESS STREEY AGORESS

CITY-ST- 2k CTY ST AP

i [ pelete i [Jchange (] Acdition

NAME NAME

SIRFET ADCRESS STREET ADLFESS

Clv ST 2 LY SI- 2P

e [T Detete 0! [ change ] Adaition

NAME A AN

STRLEF ADDRESS STREET ADDRESS

cIvY 57 1P nIY.ST 2

12. | hereby certfy that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certfy that the information
inchicated on this repart or supplemental reportis true and accurate and that my signature shall have the same legal effect as iIf made under cath, that | am an cificer ar director
of the carporation or the receiver or trustee empawered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address. with all other like emp: ed
SIGNATURE: M //\AMvLe/QQ fa/. OAL 47508 943 Y39/ 35

\ﬁﬁNA?HE ANDTYPED Of PRINTEDNAME OF SIGMNING OFFIGER OR DIRECTOR Cate

Uayirma Phons #




