“ 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P94000063687

1. Entity Name

PHIL-DIRT INDUSTRIES, INC.

May 03, 2004 8:00 am
Secretary of State

05-03-2004 91218 019 ***150.00

Principal Place of Business

5820 PHIL DIRT Re—
CRESTVIEW FL 32536

P.O. BOX

Malling Address

1919

CRESTVIEW FL 32535

24066631

2. Principal Place of Busmes

A\ Diexr De.

3. Mailing Address

Il

[T

AN

BOWMAN, FRED P
5884 SARATOGA DR
CRESTVIEW FL 32536

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE - CR2E034 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-3287900 Not Applicable

i Ci .

Zip ountry Zip Country 5. Certificale of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

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 Florida. t am familiar with, and accept

Signature. lyped of printed name of regqistered agent and title If apphcable.

{NOTE; Ragistared Agent mgnature reqursd when reinstanng)

DATE

9. Electicn Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

FITLE P O Delete TE [ Change [ Addition
NAME BOWMAN, FRED P NAME

STREET ADDRESS | 5884 SARATOGA DR STREET ADDRFSS

CITY-ST-2IP CRESTVIEW FL 32536 CiTY-ST- 2P

HLE S/T O oetete TILE {J Change [ Addition
NAME BOWMAN, KATHLEEN M NAME

STREET ADDRESS | 2804 APLIN RD STREET ADDRESS

CITY-5T-2P CRESTVIEW FL 32539 CITY-ST- 2P

T 1 Delee i i oeeliu C, BovomAsd Qo [ Awdion
NAME —=- - - NAME % ‘__\_\‘5 'TO A Deay c _

STREET ADDRESS STREET ADDRESS &ué ‘;1 s BQ-S Mo

CITY-5T- 207 CITY-5T-21P e

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TILE O Detete TITLE [ Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TTLE 1 pelete TITLE [dIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hergby certify that the infarmation supplied with this filing does nat quality for the exemption stated in Section 119.07(3)()), Florida Statutes. ! further cenify that the information
indicated on this report or supplemental 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 corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an W arﬁew empowered.
SIGNATURE: i

H-20-04 CED 182-3¢78

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




