FILED

' Mar 22, 2004 8:00 am
2004 FO;R\I\I]DNRS,KLTRCE%%%QFRATION _ Secretary Of State

DOCUMENT # P97000059558 03-22-2004 90079 014 ***150.00

1. Entity Name
BOWMAN DIVING CORPORATION

AW EE W e

Principal Place of Business Mailing Address
12364-CORTEL-REAB-WEST P0 BOX 66
CORTEZ 24215 CORTEZ, FL 34215
T S AT I RERRER Y
o7 |z3srer w | .
Suite, Apt. #, etc. Suite, Apt. #, etc. 03192004 Chg-P CR2E034 (10/03)
Ciy & State City & State 4, FEI Number Applied For
ez florida 65-0766019 Not Applicablo
Z% ‘_"_z I < C(i::tg A Zip Country . 5. Certificate of Status Desired d fi'ggﬁ:ﬁ”"m"
- . §. Nama ard Addregs of Surcstt Reglstsred Agent - e — 7. Kema aid Address of New Registered Agent -
. Name )
Straet Addrgss (P.O. umber is Not Acegptable
SUFEZ00__ MU W M S Y 3079
4208 Suite B -
Ci Zinle
" Bradenton FL"5 05

8. The above named entity sdbmits this statement for the pyrpose of chafiging its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registgfeq agent.
15 /2004

SIGNATURE o
Signature. typed or Daigh name of tagiftered agent Wﬂppliubla. “} (NGTE: Registered Agent signature requied when reinstating) d a ?,e p ﬂ : ¥
FILE NOW!!! FEE IS $150.00 U1 s aoen Campaign Financing $5.00 uay 5
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS P 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 9 Dglete e ¥ [Erange T Adettion
NAME BOWKAN-GRET-DIR NAME GREY Bprorin) )
STREETAGORESS | 42364-QORTEZ-ROADWEST streer aooness | efHEOT - } 2B 5t a;
CNV-S1-20 | SORFER-F—485— ovsiwe | Carkee , 1 84248
TRLE 7 Delete TITLE O Change [ Addilion
HAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TME [ Change [ Addilion
NAME NAME
STAEET ADDRESS . STREET ANORESS
CITY-ST-21P CITY-ST-2P
LE 71 Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
e [ Delete TMLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cy-ST-7P CITY-ST-2P
TIME 3 peleie TLE (O Change ] Addition
NAME . HAME
STREET ADDRESS ] _ STREET ADDRESS
CITY-ST- 7P o CY-ST-2IP

12, | heveby certify that the information supplisg with this filing does not qualify for the exemption statad in Section $19.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repartis true and accurate ang,thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee e wered to execute this'report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addregs, with aj cther epipowerad. ) ] ‘
SIGNATURE: : 3-1G-0y GY/-35¥¢-1/0S
Date Daytima Fhons #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR




