2004 FOR PROFIT CORPORATION FILED

~APNUAL REPORT : Apr 02,2004 08:00 AM
DOCUMENT # P 4:70082476 . pgecretary of State
BiLL BOWMAN INSURANGE £ SENCY, INC.
Principat Ploce of Business 7 Maifing Address )
U 2SR A TR
03312004 Mo Chg-F CR2ZEQ34 (10/03)
DO NOT WRITE IN THIS SPACE p=rrp— — AT For
65-0620202 Not Applicable
$. Certficate ofSiabust Dﬂiredk 0 gei‘geﬁq;dr:dmma’

6. Nams and Add:gsi ;f Ctm-ar:t ¥ ’ ] A_gem

oDl AYe STREET | OF COMPANY DO NOT WRITE
TALLAHASSEE, FL. 32301-2525 I N THIS SPACE

8. The above named enlity submits this statement kot the purpose of changing iis registered office or regisiered agert, or both, in the Slate of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGRATURE . . e = s
Sigranse, hped or prinsed name of registered agerd and thie ¥ anpricabie. NOTE. Agent requied when - . DATE .

FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2004 Fee will be $330.00 Trust Fund Contribution O AddedoFees

10, OFFICERS AN DIRECTORS ) ]

BHE PSTD
HAME BOWMAN, WILLIAM T
STRECTADDRESS | 720 WEST INDIAN TOWN ROAD j_iﬂ;}gﬂ[ﬂﬂ} E[,_/H}

om-S-P | JUPITER, FL 33458 : 34/02/04-80021-014 150,00
TRE
HAME

CiTY-S1-28

STREET ADDRISS
e l

gy DO NOT WRITE

me T - IN THIS SPACE

STREET ADDRESS
offy-ST-28

RILE
NAME

STREET ABDRESS
gITY-51-28

TRE

NAME

STREET ADAESS
CIY-81- 2P

12, { hereby cestify that the information supplied with this does nat qualify for the exemption slated in Section 319 u?%s}m Flonda Statutes. | further certify that the infmmation
ingicaed on this repon or supplemonial report is frue and accurate and thal my signawre shall have the same legal effect 85 if made under oatts; ihat 1 am an officer or director
of the corporation of e receivet or Fusiee SMpoWeIRd IO sxecute this report 28 required by Chapier 807, Figrida Statutes: and that my name appears in Block 1007 Block 1114
changed, o on an attachmeyt wilh a2n address all other like emmpowered.

SIGNATURE: J/1///// V/fﬂ/’ﬂf?] 7 Bowma¥ by jﬁ:/g% 3! ’7!7‘(.505’

7 S PRITED NAME OF SIGNING CFFICER OR DIRECTOR




