FILED

2005 FOR PROFIT CORPORATION Feb 16, 2005 8:00 am

ANNUAL REPORT

Secretary of State

Plg)m(y?NLameENT #P98000059495 02-16-2005 90021 039 ***158.75

BOWMAN'S CLEANING, INC.

Principal Place of Business Mailing Address YUUI0ID]

4112 32ND AVE SW 4112 32ND AVE SW

NAPLES, FL 34116 US NAPLES, FL 34116 US

e S AR CAR TR
Suite, Apt. #, eic. Suite, Apl. #, etc. 02102005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3520472 Not Applicable
zp Courtry ap Country 5. Certificate of Status Desired IE/ $8.75 Additional
Fee Required

- © e’ =228, 'Name and'Address of Current Registered Agent=—~ == .- wz|=e = cz=. .:7.-Neme and Address of New Reglstered Agent___. .. . __
Name

BOWMAN, FRIEDA

4112 32ND AVE SW Street Address (P.O. Box Number is Not Acceptable)

NAPLES, FL 34116 - ‘ - SRS S
City FL l Zip Code

8. The above named entity submits this statement for the purpose cf changing its regmlered office or reglslered agent, or both, in lhe State of Flonda | am farmhar with, and accept

" the obligations of registered agent, - . . L. o R SENE

SIGNATURE

Signature, lyped or printed name ol regis:ered agenl and (2l it applicable. {NOTE: Regittered Agent signature reGuired whan teinstating) DATE
o oa FlLE‘NOV-VlII-‘ FEE IS $150.00 * -9 Election Campaign Financing $5 00 May Be - -
After May 1, 2005 Feo will be $550.00 Trust Fung Contribution. a Added to Fees

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

e DPST O delete TITLE [C] Change (2] Addilion

NAME BOWMAN, FREIDA NAME

STREET ADDRESS | 4112 32ND AVE SW STAEET ADDRESS

CITY-ST-2iP NAPLES, FL 34116 CITY-5T1-ZIP

TITLE VP T Delete TITLE [ Change  [J Addition

HAME CAVEROQ, MELANIE E NAME

STREET ADDRESS | 4112 32ND AVE SW STREET ADDRESS

CITY-ST-7IP NAFLES, FL 34116 CITY-ST-2iP

e - - T ' = - Opeete = —~J e A== - . - - — [-Change: ] Addition

NAME NAME

STREET ADORESS STREET ARGRESS

CITY-S7-2P CITY-ST-21P

TTLE ; 1 Delete TITLE [ Change [ Addiiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

1ITLE ' [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS SIACET ADDRESS

CTY-ST-ZP *a | =wvewns sl o . " L ) | cmy-st-ze .

TMEw- = | - e L ) I Delete TLE B [ change [T Addition !

HAME > e R NAME . o7

STREET ADDRESS " )| STREETADDRESS | : e e e e -

CITy-ST-2IF _ CITY-ST-71P

12. ! hereby certify that the information supplied with this filiny g doges nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

" indicated on this report or supplementai report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?M&m- Cpesidev t R-19-05

SIGNATURE AND ‘I‘Y?ég QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




