2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2005 8:00 am

DOCUMENT # P96000009875 Secretary of State
1. Entity Name ook s
DAVE BOWMAN ENTERPRISES, INC. 03-10-2005 90157 008 **7130.00
Principal Place of Business Mailing Address
19102 STLAFENT R 19102 STLAFENT R - JUUL3 491
UNZ A 33558 1B WIZA. 33588 S
s TS UV WO RGO AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3365726 . |Not Applicable
Zip - - Country . Zip Country 5. Certificate of Status Desirad [l ?g.;fqgs:;tiona!
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOWMAN, DAVID
19102 ST LAURENT DRIVE Street Address (P.0O. Box Number is Not Acceptahile)
LUTZ, FL 34640
City FL Zip Code

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
the obligations of registered agent.

SIGNATURE
Signalure, typed or prinlec nama of registarad agart and 1tle H epplicable (NOTE: Ragistored Agent signatura requited when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Enancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 1 Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PTS {1 Delete HILE [ Change [ Addilion
NAME BOWMAN, DAVID NAME
STREET ADDRESS | 19102 ST LAURENT DRIVE STREET ADDRESS
CiTY-ST-0P LUTZ, FL CiTY-S1-2P
e 1 Delete HILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
ary-sr-ap CITY-S1-7P ) ] _
Tne {1 petete WiE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHrY-ST-2P EIY-S1-21P
TITLE [ pelete TILE [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-0P . Ci¥y-81-2IP
e 1 Detete Lt O Change [ Addition
HAME - NAME
STREET ADDRESS [ STREET ADDRESS
CITY-5T-21P any-s1-zp
nne 1] oelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-ZP  fm / CHY-ST-TP
12 |Ih ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

ppiemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
gJver or trustee empowered to executa this repon as requirad by Chapter 807, Florida Statutes; and that my name appears. in Block. 10 or Block 11 if
¥ilh an addrgss, with all other like’empowerad.




