2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

DOCUMENT # P97000051801

1. Entity Name
BOWYER & MCCULLOUGH, P.A.

03-28-2005 90054 050 ***150.00

Principal Place of Business

2310 S. BAY ST.
EUSTIS, FL 32726

Mailing Address

2310 5. BAY ST.
EUSTIS, FL 32726
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BOWYER, BONNY
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MONTVERDE, FL 34756
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8. Elaction Campaign Financing
Trust Fund Contribution.
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IE oP £ Delete TME O change [ Addition
NAME BOWYER, BONNY NAME

STREET ADDRESS | 15705 ARABIAN WAY STREET ADDAESS

CITY-ST- 7P MONTVERDE, FL 34756 CITY-5T-2IP
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NAME MCCULLOUGH, R. SCOTT HAME
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