2004 FOR PROFIT CORPORATION - FILED
___ANNUAL REPORT (AR) . Jan 30, 2004 8:00 am
DOCUMENT # P96000013020 © &%  Secretary of State

1. Entity Name
|- 01-30-2004 90083 023 ***150.00
V.V. BOWMAN, JR. INSURANCE /'AGENCY, INC.

Principal Place of Business Mailing AddressW P .

5305 CENTER STREET 75 E INDIAN TOWN RD % JIUUAU v
JUPITER FL 33458 506/325 <
JUPITER FL 33477 s

B 43& =S
Ee7t W INDITOVY |

I

I||

[

2. Principat Place of Business 3. Mailing Aﬂdressj— t E—P,F'L HII‘]
- 7: /
: : BZLT -5 g
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & Slate City & State 4. FE| Nurnber Applied For
65-0644952 Not Applicatle
Zip Countey Zip Country 5. Certificate ot Status Desireg ] $8.75 Additional
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— - . . Name

Ef%v‘:lhéémzf\é\ﬂl gT Street Address (P.O, Box Number is Not Acceptable)

JUPITER FL 33458

City FL Zip Code

/

B. The above namedfentity"submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the Staie of Flonda. | am farniliar with, and accept
the cbligations

ofjregistered agent. .
SIGNATURE \< M:Dmu‘w om&?, / [/ 5 / DL'(

Signature. typed :)r primad name of registered agent and title if appilc_gt’jaf ' (NOTE. Registerea Agent signature required when rainsiatng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. (|| Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Deiste Time [J Change  [] Addition
NAME BOWMAN, V. V JR. NAME
STREET ADBRESS (5331 CENTER ST STREET ADDRESS
CITY-ST-20P JUPITER FL 33458 CITY-ST-2P .
TITLE {J pelere TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
TITLE O petete TITLE [F Change  [J Addition
NAME | e ——— - - - - - WAME- - — | == . B e R
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST- 2P
TITLE [ Delete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP
THLE 1 Delete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TILE O oetete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS ’ STAEET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execule this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an atlac{r7nt\w}h an address, with all other like empowered.
A < g ) % ' &~}
SIGNATURE: . S NACAN //ng &

SIGNATURE AND TYPED OR PRINTED NAME OF SE?NING OFFICER OR DIRECTOR Date Dayiime Phone #
!

Hi



