2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 30, 2004 8:00 am

DOCUMENT # P94000054478 Secretary of State
1. Entity Name
01-30-2004 90084 010 ***150.00
BOWEN TANK & LIFT; INC.
Principal Place of Business Mailing Address
1605 US HWY 17-92 . P O BOX 885
BQVENPOHT FL 33837 DAVENPORT FL 33836-0895
Suite, Apt. 4, etc. Suite, Apt, #, aic. MOORE CR2E034 (11/03)
City & State City & State 4. FE! Number Applied For
59-3247797 Not Applicable
i Country dp Country 5. Certificate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - e . [ ) . Name.

BOWEN, T. MAXIE ) '

1601 U S HWY 1762 N . Sireet Address (P.O. Box Number is Not Acceplable)

- DAVENPORT FL 33837

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agerd and titte i appicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. Od Added to Fees
e
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11
e D 1 pelete TITLE D B0 Change [ Addition
NAME BOWEN, T. MAXIE NAME BOWEN, T. MAXIE
STREET ADDRESS [ 2350 LAKEVIEW RD smeeTAODRESS | 16071 US HWY 17-92 W.
CTY-ST-2P  [HAINES CITY FL 33844 GTY-$- 2P DAVENPORT, FL 33837
e D 3 pelete g D Change [ Addition
NAME BOWEN, JAN NAME BOWEN £ JAN
STREET ADORESS | 2350 LAKEVIEW RD STREET ADDRESS 2201 AKE BROWN DRIVE
on-sT-2P  |HAINES CITY FL 33844 CITY-5T- 2P HAINES CITY, FL 33844
TITLE D [ petetz LE D Change [ Addition
NAME™ ™™ {BOWEN;CHRISTOPHER P, — > ~—— R e -— -BOWEN, CHRISTOPHER.-P., —— —_—
STREET ADDRESS | 1608 US HWY 17-92 N. seerapchess | 10742 SABAL PALM
omv-si-2¢ [ DAVENPORT FL 33837 crvsrze | LAKE WALES, FL 33898
THLE © O pelete TITLE . [ Change [ Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2P CITY-5T-21P
TLE 2 Delete TMLE [1cCrange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE (] Delete e [ change  [7] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2P

12, | hereby certlify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapler 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 other like empowered.

SIGNATURE: jW %ogrtrcs T. MAXIE BOWEN 01/20/04 863 422 1530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong ¥




