2005 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR)

DOCUMENT # P95000043307

1. Entity Name
J. M. BOWES AVIATION, INC.

i

Princlpal Place of Business
6008 28TH ST EAST

UNIT B
BRADENTON FL 34203

Mailing Address

_ B314 76TH AVE EAST
PALMETTO FL 34221

2. Principal Place of Business

3. Mailing Address

I

FILED
Jan 27,2005 08:00 AM
Secretary of State

MR

]

Suite, Apt. #, etc. Suite, Apt #, elc, st MOORE CR2E034 (10/04)
iy & State R - Cy &5 4. FEI Number Appiied For
e _ - 59-3328970 Not Applicable
2 Country Zip Country 5. Cartificate of Status Desired O $8.75 auditional
- . Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
KALLINS, SCOTT B ESQ. - — '
1910 MANATEE AVENUE WEST Street Address (P,0 Box Number s Not A?ceptable]
BRADENTON FL 34205
Zity Zip Code -

FL

8. The above named entity Submits this statement for tha purpose of changing its registered office of registered agent, or toth, in the State of Forida. | am familiar with, and accehf

the obligations of registered agent.

SIGNATURE

Signature, lypud of prinlEE nama of regislerad agenl and tile if applicakls

{NOTE Aopssterad Agont signatuws reGuIld when kanataling)

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

g

CATE
8. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [T} Added to Fees

11,

ALDITIONS [CHANGES 10 OFEICERS AND DIRECTORS 1M 11

10, OFFICERS AND DIRECTORS "
filte PSD O Delete IN; [ Ghange [ Addition
NAME BOWES, MICHAEL J NAME
SIRECTADDRESS [6314 76 TH AVE EAST - SiRFET ADDRESS
crv-sT-7p |PALMETTO FL 34221 o [ oivstee o
TILE L] Delete HILE {J Change [ Addition
HAME HAME o
STALET ADDRESS SUREET ADDRESS (11 {},Jg%qgﬁl 18 5
chY-§1-2 o Qoaresiar Liee s A33-015 150,00
TiLE [ Delete ' e [ Change  [] Addilian
NAME NAMF
STRELT ADDRESS STRFET ADDRFSS
GITY-51-21P 3 CIFY-ST- 2 7
Tk O pefete Iite JChange [ Addition
NAME NAME
SYREFT ADDRESS SIREET ADBRESE
CIEy-ST-ZIP L _ CIY-s1. 2p ) 7
It 7 pelele TIIE [ change [ Additian
NAME NAME
STRLLT ADDRESS STREET ADDRESS
cay-S1-21p L B I L
e [ petete INE [Jchange [ Addition
NAML NAME

. SIRLET ADORCSS - STREET ADDRESS
CITY-51- 2P i CITY-51-41P

12. | hereby semm that the mformahon supplied wﬁ.h thls ﬁ'hng does not quamy for the exempiion stated in Section 1319.07(3)(1), Florida Statutes. | further certify that the mformauon
is report ar 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 ar director
cf the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my hame appears in Block 10 or Bleck 11 if

indicated an

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: WM:MA ¢ BekS Opeapsar  JA M/aﬁ" Q4 723 - 0153“‘

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylrme Phone ¥



