2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 22,2004 8:00 am

DOCUMENT # P97000081167 ecretary of State
1. Entily Name
04-22-2004 90036 038 ***150.00

DON L. BOWERMAN BUILDERS, INC.
Principal Place of Business Maifing Address
879 NW 9TH CT 879 NWATH CT \dliuuu >
HOMESTEAD FL HOMESTEAD FL

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

Cily & State City & State 4. FEI Number Apphed For

65-0404154 Not Applicahle
“ip Counry “ip Country 5. Certificate of Status Desired O $8.75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Naine and Address of New Registered Agent

Name

ng.]S(!)%HS’ ‘E)}:‘thESLASND BLVD. SUITE 905 Street Aadress (P.O. Box Number is Not Acceptable)

MIAMI FL 33156

City FL Zip Code

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

SIGNATURE
Signature, typed o prnted name of registerad agent and fitle f applicabie, {NOTE. Registerad Agent signaturs raque ad when reinstating) DATE
5 FILE NOW!' FEE IS $150.00 . o
9. Election Ca Financin
5 ARor May 12001 Foo wil bo $55000. - e ere1® 1 35,00 vey oo
: ‘Make Check Payable to Ftonda Depanment of State
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME PVD ] Delete e [ Change  [T] Addition
NAME BOWERMAN, DONALD L HAME
STREET ADDRESS | 879 NW 9TH CT STREET ADDRESS
CITY-ST-21P HOMESTEAD FL CITY-$1-21P
TILE STD 71 Delete TITLE [3 Change L] Addition
NAME ASBURY, KELLY NAME
STREET ADDRESS 1879 NW 9TH CT ) STREET ADDRESS
CvsTor THOMESTEAD L 35050 - T SR R
TITLE O pelete TLE O change 3 Addition
HAME _ = - AME - -
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CITY-ST-21p
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRZSS STREET ADBRESS
CIFY-ST-2IP CITY-ST-2IP
1ITLE 1 pelete THTLE [T change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-ST-2IP
TILE O pelere TILE [Jchange [} Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2P

12. | hereby certify that the |nformat|0n supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverantrustee empgueret¥p execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. br like empowered.

> ‘5/0/% Fos-3l0- 24

7 SIGNATURE AJD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J e Daybmea Phone #

SIGNATURE:




