2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Feb 17,2006 8:00 am
DOCUMENT # P95000043307 . Secretary of State

1. Entityslame
‘ o 02-17-2006 90078 010 ***150.00
J. M. BOWES AVIATION, INC.

Principal Place of Business Mailing Acidress
6314 76TH AVE EAST

AL AR

2. Principal Place of Business 3. Mailing Address
Yog /TVV SF EsT
Suite. Apt. #, glc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
City & State City & Sate 4. FEI Number Applied For
Rt ETTD FL 59-3328970 Not Applicable
Z'p-s qu 2./ Couniry Zip Country 5. Certificate of Staus Desired O ?g'gesqgf:}io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

}:QA‘I%H:EN?RQFEETAEEESSE WEST Street Address (P.O. Box Number is Not Acceptable)

BRADENTON FL 34205

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.,

SIGNATURE

Signatsre, fyped o prinned narme of registered agent and litie if aophcatde. (NOTE: Regislerea Aget signature requinad when romstasng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD =T 7 Delete TITLE [J Change (7 Acdition
NAME _ |BOWES, MICHAEL J NAME

STREET ADORESS 16314 76TH AVE EAST - STREET ADDRESS

CIY-si-7P L |PALMETTO FL 34221 L CITY-ST-2iP

TILE I O Delete TILE O change [ Addition
NAME ' 2 HAME

STREET ADDRESS |- - R STREET ADDRESS

COY-§1-219 ' CHY-ST-2IP

THLE [ pelete TAILE [J Change ] Addition
wAME D | R, e .
STREET ADDRESS STREET ADDRESS

CIFY-ST-21P CITY-ST-7P

MLE 3 petete THiE [ Crange [ Acdilion
NAME : HAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 2P CITY-ST- 2P

TLE ] Detete TIILE [ crange [ Adaition
NAME HAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 7P

TILE O petete TTLE (I change [} Addition
NAME NAME

STREET ADBRESS STREET ADORESS

CITY-ST-2P ' CITY-5T-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Stanstes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have [he same Jegal eifect as if made under path; that | am an cificer or director
of the corporation or the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 er Block 11
-if.changed, or on an attachment with an addrass, with afl other like empowered.

SIGNATURE: %&t—/ﬂt/ 73"-«-"—, S tlle '/_.;’fib’éj;ﬁ J;’V‘ 3/%«' ﬁ'(,f/ 730 ff;g;&

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daysme Phona #




