2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT # P99000004185

1. Entity Name

BOWLES AMALGAMATED INDUSTRIES, INC.

*

FILED .
Apr 06, 2005 08:00 AM’',
Secretary of State

Principal Place of Business

1424 SE 14TH ST
FORT LAUDERDALE, FL 33316

Mailing Addrass

1424 SE 14TH 5T
FORT LAUDERDALE, FL 33316

DO NOT WRITE IN THIS SPACE

00RO ORI

L

04032005  No Chg-P CR2E034 (10/03)
4. FE Number Applied For
65-0887602 Nat Applicable
” : $8.75 Additionat
5. Certificate of Slatus Desired ] Fee Required

6. Name and Address of Current Registered Agent

BOWLES, RODNEY
1424 SE 14TH ST
FORT LAUDERDAILE, FL 33316

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpnse of changing its registered office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE s - -
Signature typed of printed name of registered agent and tifls it applicable. {NOTE Regfstered Agont signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added o Feas
10. OFFICERS AND DIREGTORS ] S
HILE PD
NAME BOWLES, RODNEY
STREET ADORESS | 4124 SE 14TH 8T. -
oIy - 57- 28 FORT LAUDERDALE, FL 33316
- ——— -
e VFD _ UODON28YETa
NAME BOWLES, SUSAN 04 06A05-B0031-020 150,00
STREET ADDRESS | 1424 SE 14TH 8T
CITY - 5T-21F FORT LAUDERDALE, FL 33316
THIE SD =
NAME BOWLES, JEFFREY
STAEET ADDRESS | 1424 SE 14TH ST.
CITY-ST-2IP FORT LAUDERDALE, FL 33316 DO NOT WRITE
TILE
e IN THIS SPACE
STREET ADDRESS
GITY-ST-2P
g S
NAME
STREET ADDRESS
Cry-St-ZIP
TRLE B T B
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hersby cartiig that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
is report or supplernental report is rue and accurate and that my signature shall have the sama legal elfect as if made under cath; that | am an olfiger or director
of the corporation or tha receiver or trustee empowered o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

indicated on tl
changed, or on an attachment with an addrass, with alt other like empowered.

SIGNATURE:

&u}w Robudy ao..._,z_;g,s

934 383 3700

BIGNATURE AND TYFED QR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR

4—/-%{ ok

Daytime Phone #




