FILED
2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P96000097773 04-22-2005 90293 044 ***150.00
1. Entity Name
BOWDEN, INC.
Principal Place of Business Mailing Address
206 S FEDERAL HWY 1622 N.E. 4TH STREET
BOYNTON BEACH, FL 33435 LS BOYNTON BEACH, FL 33435
s S S AR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 65-0712797 Not Agplicable
Zip " Country Zip Gountry 5. Certificate of Status Desired O - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : T Name - - Co - T

BOWDEN, MICHAEL W ‘
1622 N.E. 4TH STREET Strest Address (P.0. Box Number is Not Acceptable)

"BOYNTON BEACH, FL 33435

City FL I Zip Codle

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
-the obllgauons of reglsiered agent.

:.S!GNATURE :
: Sigrature, typed of priated i of registered agent and title il applicable. {NQTE: Registered Agen! signature required when reinstating) GATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing g $5.00 nayBe

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE ) [ Change [ Addition
NAME BOWDEN, MICHAEL W NAME
STREET ADDRESS | 1622 N.E. 4TH STREET STREET ADDRESS
ciry-57-21P BOYNTON BEACH, FL 33435 City-8t- 2
TITLE O telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE . [ Change  [] Additien
NME T T ) T T T - NAME - o - T = I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIrY-$1-71P
TTLE O oelete TITLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-21P
e O velete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ,

12. | hereby certify that the information supplied with this hllng does
indicaled on this report or supplemenial report is true and accur.
of the corporation or the receiver or truslee empowered to exec

nojuality for the exemption stated in Section 119, 07% 3(i). Florida Statutes. | turther certily that the information
nd that my signature shall have the same legal effect as it made under oath; that | am an officer or director
1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other 1

powered.
SIGNATURE: /14 CM ; Oé&c/ G-_(7 .0y

SIGNATURE AND TYFED OR PRINTED NAI(E OF SIGNING SFFICER OR DIRECTOR Oate Daytime Phone #

'



