.~ 2004 FOR PROFIT CORPORAT / | |
ANNUAL REPOR?%AH,—“'” ‘

DOCUMENT # P97000089597

1. Entity Name

BOWMURAI INTERNATIONAL, INC.,

~ * Mailiig ’Ad‘dres's "
2544Q STATE ROAD 70

Principal Place of Business -
25440 STATE HOAD 70
MYAKKA CITY FL 34251

: \

MYAKKA ClTY FL 34251

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, elc.

REWNSTR!

g |

"BOWMAN, KEVIN G
25440:STATE ROAD 70
MYAKKA CITY FL 34251

P

City & State City & State 4. FE! Number - Apptied For
65-0793576 Not Applicable
Zp Gountry Zp Country §. Certificate of Status Desired O $B'75 A_dd'itiona!
Fee Required
T 7 7 6. Name and Address of Current Registered Agent e — 7. Name and Address of New Registered Agent
AWE

4 arme e
YA o R KR =

-

" Sireat Address (P.O. Box Number is Not Acceptable) -

\Eﬂlg_.m.wj.\\q_mﬂ_bﬂ.e-%w, —

City

oA FL | 258,

the obligations of registered agent.

SIGNATURE

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

{NQTE. Registered Agen! s:gnature requred when renstating)

'\QJEF%)D‘Q-

8. Election Campaign Financing $5.00 mMay Be
Trust Fund Contribution. Added to Fees

OFFICEHS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE vP “\\\ [ Delete | TILE < Shfh i, K&WD-\‘\QN\(g £ Change wlm
HAME MURAI, HARUYAK} NAME ‘\ u
STREET ADORESS | 25440 STATE ROAD 70 sreeromess | W03 M. 1Y Count{bine. Goad
oTy-sT-2P | MYAKKA CITY FL 342851 CIFY-§1-21P ONA Flonfom 33R6S
TITLE P [ delete TITLE [J Change  [J Addition
NAME BOWMAN, KEVIN NAME
STREET ADDRESS | 25440 STATE ROAD 70 STREET ADDRESS 21 ":}:
CTY-ST-2P  |MYAKKA CITY FL 34251 enY-S1-2p *#550.00
THLE T {7 petese TME O change [ Addition

MeawEL | BOWMAN, MATHEDINE - —_— MM e ;-l_i:l 1-'.4

STREET ADDRESS, | 25440 STATE ROAD 70 STREET ADDRESS 55~ H:Iq #2038, 75
oY-St-2F | MYAKKA CITY FL 34251 ov-stap | — —— ] '
TIMLE T T lipede=— T e CChange L1 Addiign
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 21 CITY-ST-2P” !
TLE O betets TTLE [C) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TILE . O pelete TLE [ change  [] Addition
NAKE P HAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2IP ITY-ST-21P

12- | hereby certify that t
indicated on this repgrt or supplemental repoy is 1
of the corporaticn orfthe ri
changed, or on an allaci

SIGNATURE:

powgred 10 exal

ent with anjaddress, with all other like empdwered.

£S5 nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
anckaccurate and thal my signature shall have the same legal effect as it made under cath; that i am an officer or director
is report as requued by Chapter 607, Florida Statutes; and that my Yme 375 in Block 10 or Block 11 if

3/

A -
AND TYPED OR PRINTED NAME OR.SIGHING OFFICER OR IRECTOR

—_
-

G[- 2!
B




