2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P96000062593

1. Entity Name -

ANNE-MARIE L. BOWEN, P A.

Mar 11, 2005 08:00 AM
Secretary of State

__ Mailing Address
1516 E HILLCREST ST

SUITE 103
. GRLANDOQ, FL 32803 US

Principal Place of Buslness ;

1516 E HILLSCREST ST
SUITE 103
ORLANDO, FL. 32803 US.

DO NOT WRITE IN THIS SPACE

OB MO A

01042005 MNo Chg-P CR2ED34 (10/03)
4. FEI Number Applied For
589-3393655 Not Applicabie
$8.75 additionat

&. Certificate of Status Desired |

Fae Required

6. Name and Address of Current Registered Agent

e L e AR o T

BOWEN, ANNE-MARIE
1518 E HILLCREST ST
STE 103

ORLANDQ, FL 32803

-——————IN THIS SPACE

DO NOT WRITE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

TS AT

the obligations j ereigégt.
SIGNATURE
ra, bype

it
d or prinigd nome &1 ragistered agant end litly il 2pplicable

(NCGTE Reglstersd Agent signature roqulead when reinstating) * o DATE

FILE NOWI!! FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Gentribution

9. Election Campaign Financing

$5.00 May Be

Ad

ded to Fees

10, _______CFFIGERS AND DIRECTORS 1 BN
Tm.E oP - P == I
NAML BOWEN, ANNE-MARIE L

STREET ADDRESS ; 1516 E HILLSCREST ST SUITE 103

cmy-st-ae ORLANDO, FL 32803

- UN00GOSESdE4

T T
NAME
STREET ADDRESS

omy-5T-2p
e B S - QT"
NAME

STHEET ADDRESS
CITy-57-20p

TITLE

NAME

STREET ADDRESS
Ciry-StT-Zip

H3/1/0E-B00ES-011 150,00

~==""IN THIS SPACE

DO NOT WRITE

TMLE

MAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information prﬁd with this filing does not quﬁlif)i for the exemption stated in Section T19.07§3}G}.-F19rr‘da Statutas. | further certify that the information
indicated on this report or supplem%&tal report 1s Lrue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o7ustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an addr: all other like empowered.

changed, or on an aklachm

SIGNATURE:

 PAlrenly <

2/5/55

'ED OR PRINTED NAME OF SIGNING IFFICER OR DIRECTOR

Date Daytime Pnone ¥

A rrie770 r7e L Bowrte, 45 Orasident



