. _ G-,
2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000010806 May 16, 2005 08:00 AV
1, Ently Name Secretary of State

FRED BOWIE EQUIPMENT SPECIALlS'I'TH\iE.

Principal Place of Business - " Malling Address
4455 GREENWOOD STABLES ROAD 4455 GREENWOOD STABLES ROAD
SARASOTA, FL 34235 N SARASOTA, FL 34235
- U — LR

01102005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P IR,

65-0640608 Not Applicabte
 Corti | $8.75 Additional
5. Certificate of Status Dasirad O Feo Required
6, Name and Address of Current Replstered Agent | T R T Ve S T T
I -- = ST

1500 SeCOND &1 STE 803 DO NOT WRITE
SARASCOTA, FL 34236 . } B N !N _IHI S Sp ACE

8. The above named entity sTEMIS this statement for the purpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am famifiar with, and accapt
the obligaticns of registered agent. .

SIGNATURE —

Sigraturn, typed of fiAted rama of rogT;ar‘ed—agant and tile aprlicable {NCTE. Reglstoted Agert signalure required whan reipstating} DATE
FILE NOW!I! FEE IS $150.00 "] e, Elestion Gampaign Financing $5.00 May Be U':@GDBEE?ESE
After May 1, 2005 Fao will be $550.00 Trust Fund Contribution, O Added to Faes Dg.-’ I_E.:’ [}S"SUGE?‘{H E 15}3 " BD
10. = OFFICERS AND DIRECTORS T ] T ]
TITLE P ' ’ -
NAME BOWIE, FRED W
STREET ADDRESS | 4455 GREENWOOD STABLES RD
GITY-57-2P SARASOTA, FL 34235 -
TLE o ' ' e
NAME
STREET ADDRERS
GITY-51-7P
e I - -

HAME

ey ) - DO NOT WRITE

= a ) N ———"IN THIS SPACE

NAME
STREET ADDRESS
Gy -ST-2P

TITLE N . -
NAME

STREET ADDRESS
CITY 5T

TATLE

NAME

STREET ADDRESS
CiTY-S§T-2F

12, | hareby certily that the Informatien suppliad with This filing does not qualify Tor the axemption stated in Section 118,07 Ea){r), Florida Statutes. ! further certify that the information
indicatéd on this report o supplemental report Is true and accurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot cn an attachment with dress, with all other like empowered,

SIGNATURE: oal o rccor (-;,éo( m (oerr) 559037/

SIGNATURE AND TVEED OR PRINTED NAME GF SIGMNG GFFICER OR DIREGTOR Dayima Phone #




