2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2004 8:00 am
Secretary of State

DOCUMENT # P98000010211

1. Entity Name
MCBOWMAN CONSULTING GROUP, INC.

Principal Place of Business

3416 WILLOW WOOD ROAD
FORT LAUDERDALE, FL 33319

Mailing Address

3416 WILLOW WOOD ROAD
FORT LAUDERDALE, FL 33319

34022324

03-01-2004 90046 027 ***150.00

AR

2. Principal Flace of Business 3. Malling Address
[ t. #, etc. Suite, Apt. # .
Sutte, Apt. #, etc ulte, Apt. #, sto 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
65-0809409 Nat Applicable
Zi Z ' il iti
? Gountry ° Gountry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B - e mt———— = i =TT - - - - — Name - — -

MCBOWMAN, GREGORY
3416 WILLOW WOOD ROAD
LAUDERHILL, FL 33319

MCPowman)  Exméq g-?_v

Streel Address (P.O. Box Number is Not A‘Cl:'eptablé)
415 SE [5¢ Staeet

oy Lavdeedare

FL | $5%3,

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signarure, lypsd or printed nams of reg:sierad agent and tive if 2pplicanle

(NOTE: Registared Agent signalure required when reinslatng} DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Deteta TITLE b P I;X,cnange [ agdition
NAME MCBOWMAN, GREGORY NAME MCPoLs A Gre aay
STREET ADDRESS | 3416 WILLOW WQQD ROAD STREET ADDRESS 1415 S & |t St <4
CITy-ST-21P LAUDERHILL, FL 33319 CITY-8T-2P FoR+ Larvideedale .—plosz.u:ld 33301
TITLE D ) Delete TITLE O change [ Addition
NAME MCBOWMAN, GERTIE NAME
STREET ADDRESS | 3416 WILLOW WGCOD ROAD STREET ADORESS
CITY-S7- 21 LAUDERHILL, FL 33319 CITY-8T-2P
TITLE [ Delete TTLE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ov-s-zF T | T - = - -f omvestar T T A oo T
TITLE 7 Delete T [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP GITY-S7- 2P
TITLE O oelete e [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
EiTY-5T-2IF GIY-ST-ZIF
TLE O elete TIRE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
12. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an olficer or director
of the corporation or the receppr or Irustee empowered 10 execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered.
’ 02/25 J2004 95Y
SIGNATURE: y 200% 954%-524-60)Y
{ /namwune w PEEG’I PRINTED NAME OF SIGNING OFFICER QR CIRECTOR 7 Dats Daytims Phone #
7




