2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P97000054180

1. Entity Name
VERNIS & BOWLING OF NORTHWEST FLORIDA, P.A.

05-02-2005 90534 017 ***150.00

Principal Place of Business

315 S, PALAFOX STREET
PENSACOLA, FL 32502

Mailing Addrass

884 US HIGHWAY 1
us

NORTH PALM BEACH, FL 33408 US

50046234

2. Principal Place of Business 3. Mailing Address

A0 O

Suite, Apt. #, etc. Suita, Apt. #, ate.

BOWLING, ROBERT C
1680 N.E. 135TH STREET
—SEGEND-FHOOR™
NORTH MIAM!, FL 33181

Delebe Second Voo

01062005 Chg-P CR2EQ034 (10/03}
City & Stato City & State 4. FEI Number Applied For
65-0761842 Not Applicable
e Country Zp Gountry 5. Certilicate of Status Desired || $8'75 P_«dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address [P.0. Box Number is Not A
(G50 (e TA5%""%

ceplablg)
€é:

City

FL | Zip Code

the ebligations of registered agent.

SIGNATURE

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

Signature, Iyped of prirted narme of registared ageni and title if applicabla,

[NOTE: Regjisterad Agent sifjnature raquired when rainstating)

DATE

FILE NOWIlI FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD O Defete TnE Wlchange [ Addition
HAME BOWLING, ROBERT W NAME

STReET ADORESS | 1680 NE 135TH STREET~2NB-RLOOR- Delete smeeraoneess | \oQ0 NE 136t Steeet

omy-s-Z¢ | NORTH MIAMI, FL 33181 Ind Fro0¥ CITY-s1- P

TILE vD O Detete TITLE O change [ Addition
NAME VERNIS, G J NAME

STREET ADDRESS | 884 LUS HIGHWAY ONE STREET ADDRESS

CITY-§T-2P NORTH PALM BEACH, FL. 33408 CITY-ST-7P

TITLE O Delete TIMLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-8T1-2IP CY-§T-2P

TITLE O petete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP CITY-ST- 2P

TITLE [ Delete TITLE [JChange [T} Addition
NAME NAME

STREET ADDRESS STREET ADORESS

GiTY-51-2P CITY-ST-ZIP

TIRE [ Delete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-BP CITY-$T-7P

12, | hereby cemig that the information supplied with this filin:
indicated on tl

changed, or on an attachment with an address, with all other like empowered.

] i doas not qualify for tha exemption stated in Section 118.07(3)(), Florida Statutes. 1further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an ofticer or director
of the carporation or the raceivar or frustee empowered lo exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Wﬁ AeLoact éllzubed/!n Ceelibah

1-31-0% SL(-715-9gz2

SIGNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

Date Daytime Phcne #




