.- FILED

| Apr 25, 2005 8:00 am
2005 Fo'}ﬁﬁﬂﬂ"g‘é%%m-mmo" | ecretary of State

DOCUMENT # P98000084131 04-25-2005 90238 030 ***150.00
1. Entily Name
BOWYEI;S PUBLICATIONS, INC. X -
Principal Place of Business s e Mailing Address &UUGg U ‘ .I.
o 1021t @allery & PO BOX 3867
NE!A{ PORT RICHEY, FL 34655 - HOLIDAY, FL 34690

02262005 No Chg-P CR2E034 (10/03)

1 4. FE Number Applied For
59-3216599 Not Applicable

‘| 5. Certificate of i $8.75 Additionat
; Certificate of Status Desired O Fee Required

6. Mame and ’A?:I?reas ‘of Current Reglstered Agent

SONERS MRKL toniz. Gallecq . DO NOT WRITE
NEW PORT RICHEY, FL 134655 IN THIS SPACE

B. The above namad entity submits this statement for the purpose of ehanging its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registared agent and litke If applicable, (NOTE: Regisiered Agenl signsiure required when reinsteting] DATE

185100 way de”
[} “Added to'Fees , 4| " vy
ARA T A v PR

FILE NOW!! FEE IS $150.00. . ...
o !‘““'Af,t?g‘May'T-,"200_5_'Fee‘vwill he 5550;0022‘
PR N ,.L e or . -‘\Iu'_ oL . .

L
Lif e

‘
=5

I L £ . ¢ +OFFICERS AND DIRECTORS ». ~ 7

Plesas

I~
[
&

STREET ADDRESS

£TY-ST-2P

TME P

e BOWERS, MARK L eddwss charit ?

STREET ADDRESS o212 Gallery S i

CITY-ST-2P NEW PORT RICHEY, FL 34655 ‘

Tme D ltase adé:

:Amy:smuazss Sy Carol l;}

o3| Ngws het Roehan bt SY0SS .~ DO NOT WRITE
me | IN. THIS SPACE
STREET ADDRESS , '_ . - - .

CITY-§1- 7P '

TME

NAME

STREET ADDRESS

CITY-ST- 2P

TLE ;
¢ NAME I,

STREET ADDAESS Pl
onesrze | N T

12. | heraby certily that the information supplied with this (iling does not qualify for the axemption stated in Section 119.07,3)0). Forida Statutes. | furthar certify that the information
indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustas empowarad to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmenW ZZ:iwi all other like empowered.
SIGNATURE: X ‘ [';fi"" (— MARK BOWERS K&ﬂ& 28 12, 3.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phona #

o
S



