2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19, 2004 8:00 am

DOCUMENT # P93000048859 ecretary of State
1. Entity N ’
rily Name 04-19-2004 90253 024 ***150.00
BOWEN PAINTING CONTRACTOR, INC.
Principal Place of Business ] Mailing Address
6163 FOREST PINES DR 6163 FOREST PINES DR IGUYIVOLT
PENSACOLA FL 32526 PENSACOLA FL 32526 o
us us
Suite, Apt. #, efc. Suite, Apt. 4, elc. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3193786 Not Applicable
ap Country ap Country 5. Certificate of Status Desired (] $8.75 Additionat
— e . e . B ) ) Fee Required
5 Name and Address of Current Regmtered Agent 7. Name and Address of New Registered Agent

Name

" BOWEN, GLEVIS A

6163 FOREST PINES DR Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32526

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE -
Signature, tvped or printed name of registered agent and 1itle f appficable. {NOTE: Ragistered Agen! signature requirad when ramnstahng) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Coniribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TMLE Clchange [ Additicn
NAME BOWEN, GLEVIS A NAME
STREET ADCRESS 16163 FOREST PINES DR STREET ADDRESS
CiTY-S7-2IP PENSACOLA FL 32526 CITY-ST-7IP
THLE - D ' 1 pelete TIILE [ change [ Addition
NAME BOWEN, CYNTHIA D NAME
STREET ADDRESS (6163 FOREST PINES DR STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32526 I | CITY-5T-2IP
T | T T T 7 I Delete ¥ mE T O ST T T “ " Change ™ [ "Addition |
NAME . ; e . . e e e e -
" SrReeTADDRESS | T b T ' STREET ADDRESS
CiTY-51-2iP Cry-$1-2iIP
TTILE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THLE [ petete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
Tme 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADPRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. t further cerlify that the information
indicated on this report or supplemenial report 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
of the corporation or the receiver or trustee empowered to execute this repon as requtred oy Chaptsr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an arzachmenl)wnh an address, with all other like empowered. c ﬂ"’h"} 0. &W 0

SIGNATURE: AUS Q D) pp— Secreracy -1 OY $50 TYY LVo§

SIGHATURE AND T¥PED DR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Date Dayuime Phone #




