2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000Q09875

1. Entity Name

Feb 09, 2004 08:00 AM
Secretary of State

DAVE BOWMAN ENTERPRISES, INC.,

Principal Place of Business
19102 8T LAURENT DR

Malling Address

19102 ST LAURENT DR

LUTZ FL 33558 LUTZ FL 33558
us Us
Suite, Apt. #, eic Sutte, Apt #, eic. MOORE CR2E034 (11/03)
City & State o Cuy B State N 4. FE! Number ) _ o Applied For
- 59-3365726 Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired [m| $875 Additional
Fee Aeéduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
- Name
BOWMAN, DAVID , s
19102 ST LAURENT DRIVE Sireet Address (P.0. Box Mumber is Not Acceptable)
LUTZ FL 34640
City FL Zip Code

8. The above named entty submits this statemant for the purpose of changing its registered office or regislered agent, or both, in ihe State of Flarida. | am familiar with, and accept
the obhgatons of registered agent.

SIGNATURE e - e —— _—
Sonature, typad of primed name al registered agent and litie ¥ apohzabie, {NOTE Regstered Agenl signaturs required when reinstaang) DATE

FILE NOW!! FEE IS $150.00
Alter May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10, QFFICERS AND DIRECTORS N 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PTS 1 Detete TE HONONg 2755 O change [ Addition
NAME BOWMAN, DAVID NAE oS 10/04-8000 7020 150,08

STREET ADDRESS | 19102 ST LAURENT DRIVE STREET ADBRESS

crv-st-ap |LUTZ FL CITY-ST- 2P

TME [ petete THILE O change [ Addilicn
NAME NAME

SIREET ADGRESS STRELT ADDRESS

GITY-5T-ZPP CITY-ST- 2P

TILE [T etete TTLE [Ochange [ Addition
HAME HAME

STREET ADBRESS STREET ADDRESS

CITY-57-217 CITY-5T-2IP

Tt 3 Delen TITLE [ Change L Addition
NAME NAME

STREET ADERESS STREEY ADDRESS

CITY-§T- 2 CITv-sT-21P

e 73 Belete e [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -Sr-2P CITY-ST- 2IP

TME (3 pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-57-2IP Vi CITY-3T-21P

12, | hereby cerlify that the infgefion suopiie ith this filing does not qualidy for the exempiion stated In Section 118.07(3)(i), Flerida Statutes. | furtaer certlfy that the informaticn,

indicated on this report gpSupplpmental regdrt 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 corporation or thefracevel or trusts empcwered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aitg ciress, with all other like empowerad.
SIGNATURE: X/ f/éﬁﬂwmzw fPes 07;49’{/97/ €/3-Zf5ré 523

OFFICER OR IRECTCR




