2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000075525

1. Entity Name

BOWEN PEST CONTROL, INC.

Principal Place of Business

7715 NW CR 233
STARKE FL 32091

Mailing Address

7715 NW CR 233
STARKE FL 32091

2. Principal Place of Business

TS N CE 2T

3. Mmailing Address

1115 o] CN A3z

Suite, Apt. #, etc.

Suite. Apt. #, elc.

FILED
Mar 29, 2004 8:00 am
Secretary of State

(03-29-2004 90061 046 ***150.00

yzV -

I [T

I

il

BOWEN, LINDA
7715 NW CR 233
STARKE FL 32091

MOORE CR2E034 {11/03
Cily & Stale City i&t e 4. FEI Number Applied For
Yarke F/ tole  F NO-T APPLICABLE Not Appiicasle
Zip " Country Zip Country . . $8.75 additionat
) 5. Certificate of Status Desired [ )
S2¢1 BradLoe) 2209) Bradford Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

I

SIGNATURE

Signaturd4p

of ponted name ol registered agent and tille (f applicable.

(NOTE. Regisiered Ageni signiure reguired when reinstating)

B. 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 regisle;ed agent.

—_—— — e — ———

_FILE NOWMN! FEEIS$15000 -, .
‘After.May.1,:2004 Fee will be $550.00 -
Check Payable to Florida Department of State :

ake:

Trust Fund Contribution.

9. Election Campaign Financing

* $5.00 MayBe
Added to Fees

70,

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE [IChange [ Addition
NAME BOWEN, LINDA NAME
STREET ADDRESS |RT. 2 BOX 1875 STREET ADDRESS
CITY-S5T-2IP, STARKE FL 32091 CITY-ST- 2P
MLE ] pelete THILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST- 7P
TINLE 3 Delete TOILE O change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE 3 Delete TILE O crange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIiY-ST-2P
TTLE ] pelete ILE [ change  [J Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TILE [ peete TIMLE {7 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

SIGNATURE:

NATURE AND TYPED

"

12. | hereby certify that the information supplied with this filing coes not gualify for the exemption stated in Section 118.07(3}{i). Florida Statutes. | further certify that the inforrmation
indicated on this repont ar supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer ar director
of the carperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with ali other like empowered.

% Dy S2AES

PRINTE ' NAME OF SIGNING OFFICER OR DIRECTOR

_?/,BQL‘/LAJ Fpé

ate

Dayime Phane #




