_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PHOFIT
CORPORATION

ANNUAL REPORT

4 el

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
A Secrelary of State
% DIVISION OF CORPORATIONS

1. Corporation Name

'DOCUMENT #  P9400001

9399 (2)

J C. BOWLING & ASSOCIATES, INC.

Prncipal Place of Husiness

2851 PHEASANT RUN
CLEARWATER Ft 34619

Maitng Address

2851 PHEASANT RUN
CLEARWATER FL 34619

KA

3. Date Incorporated or Qualified

3a. Date of Last Report

03/14/1994 04/14/1995
"2, Principal Place of Business "] 2a. Maiing Address 4. FEI Number Appiied For
21| 2099 _SAWERASS DR. _ [| 2099 SAWERASS DR, NOT APPLICABLE Not Appiicable
_ Suite, Ap #, ¢lo | Suite, ApL. ¥, etc. 5. Centitato of Slatus Desied O $8.75 Additional
22| e : Fee Required
| Oty & State City & State 6. Election Campaign Financing $5.00 may B
22 APePKA, Feo 28] APOB&E_J FL Trust Fund Gantrittion D Addod 10 Focs
ip 4 Country | Zp Country B. This corporation has liability for intangible tax under s 199.032,
24} 3 27,_2- g\ t&s AR 29] 827,2 E b’;q Florida Statutes a Yas ONo
"7 77777 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterec Agent
81| Nam
™ MR TC BowtV§
BOWLING, J. C. 82| Streat Address (P.O. Box Number is Not Acesptable)
2851 PHEASANT RUN 2099 SAWGERASS DR
CLEARWATER FL 34819 83
. 84] Cn 85| Zip Cod
" APoPKA FL | |327i2

1. Pursaant to the provisions of Sections 607.0502 and 607.1508, Florida Staliigs, 1he above-named corporation Submes this statement for the purpose of changing fts registered office
or regsstered agent, or both, i the State of Flgrida. Sugh change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad agent. | am
E |

farniiar with, anddycephihe ations of, Zochion 607.0505, Florida Statutes,
SIGNATURL g 1 & T ¢ Bowlin6 o 1 [29 /¢
i o i“ff'," W, '_--:_1 o pue i e atregstorcd agart f & e @ apgdeane INOTE: Registersd Agent & gnaturd reguired wher reinstating) DATE EB-
[d2. _ CFFICERS ANCMDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 4
Tk D LT 11 TIE inange O adton |
Nt BOWLING, J.C. 12 KAME 3
et aconess | 2859 PLEASANT RUN 1.3 STREET ADDRESS o
iy 8121 ___QLEQ\RWATER FL 34619 - 14 CY-S1 -7 &
we o F ' 1 DECETE 2 LI D O Addtion | ©
Hakdf 22 NAME T ¢ BowLiNG
SIHEET ADDHESS 23sireer ooess | €099 SAWERASS b R.
| cTrsnne | o o 24 CITY-S1- 2P APLPKA EL 82712
HITS ] CELEsE 9 1TILE ! [J Change [ Addition
Nkt 32 NAME
SHIEE 1 ADURLSS 33 STREET ADDRESS
Cv-sTnE o 34CITY-51-20
L [ DELETE 41T [J Change [ Addition
hAs: 427 NAME .
STH:F) ALVIRESS 43 STRECT ADDRESS S"%%g%}-b?l%%? BS
| Cib -l 2P e B 44CITY-§T-20 $k6200-60 001 _
TILE [ DELETE 5 1THLE * {7 Cnange  [] Addition
NAML 52 HAME
SIFEET ADDRERS 53 SIREET ADDRESS
st L o 54 CITY-SI- 1
Tk [1 DELETE 6 1 TIILE {7 Change digipn
HEME £ 2 NAME b
STHEET ACIDAT 55 6.3 STREET ADDRESS
R L E4Cilt-ST- 2P

- . - —_—l — — r N

14. 1 do herehy ceddiy that the information supplied with this fing is voluntarly furnished and does not qualify for the exemptlion stated in Section 119.07(3)<), Fiorida Slatute?\lc!: N
certify that the information indicated on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as f ma Br
aath; that | an: an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statules: and that my na

appears in Block 12 or Block 13 if changed, or on gr\ attachment with an address
SIGNATURE: | Mﬂa J & Bowi/N6G z/ggbiﬁqugﬁﬁms“

SIGNATURE AND TYPED OH R HING OFFIGER OR

ED NAME OF SIGNING OFFICER DR DIRECTOR



