2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 09, 2004 08:00 AM
Secretary of State

DOCUMENT # P99000051161

1. Entily Name

BOWLES TRUCKING AND LAND CLEARING, INC.

Princigal Place of Busingss Mailing Address

361 ASHLEY LANE
CENTER RILL FL 33514

361 ASHLEY LANE
CENTER HILL FL 33514

|

NI

il

2. Principal Place of Busingss 3. M'ai-lia_'{g_.fiddress "NH ’mm ” ‘ll‘
Suite. Apt #, etc. Suite, Apt #, etc T MOORE CR2E034 (11/03) Coe -
Cily & Swie Ciy & Siate 4. FEI Nemoer Applied For

59_3580983 Not Applicabla
Count .
ap Sountry op ountsy 5. Certfficate of Status Desied O $8"75 ﬁ:ddl!lonal
4 - Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B}
Name
BOWLES, BILLY G - —
261 ASHLEY LANE Sirest Address {P.0O. Box Number is Nat Acceptable)
CENTER HILL FL 33514 —=
City FL l Zip Code

8. The above narned entity submits thus statemment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Ihe ogligations of registered agent.

SIGNATURE

DATE

Signature typed or prnted name of regrstared agent and vhe f aophcable,

{NOTE Ragslareq Agen sigrature required whes reinstatiag)

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 -
Make Check Payable 1o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS I 11. . ADDITIONSCHANGES TO OFFICEAS AND DIRECTORS IN. £ _
e VP [ Deiete I o UONONO0423273 O Ghnge [ Adgiton
NANE BOWLES, BILLY G NAME 02/10/04-80058-009 150,00

STREET ADORESS 361 ASHLEY LANE STREET ADDAESS

¢iry-st-2p - |CENTER HILL FL 33514 ) .y cvest-zp
me P [ Cetete TITLE O Change [ Addition
HAME BOWLES, NANCY KAY NAME

STREET ADDRESS | 361 ASHLEY LANE STREET ADGRESS

CIFY-ST-2ZIP CENTER HILL FL 33514 CITy-§3-2ip o o
WLE 1 Cetete TLE O change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

£IrY-ST-2P o CITY-ST- 2P -

TITLE [ Deteta TTLE [ Change  [J Addilion
NAME NAME

SYREET ADDRESS STREET ADDRESS

CTY-ST-2P ) CIFY-ST- 2P

TITLE 3 Delete NTLE [ Charge 1 Addition
MAML NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2P ]

TILE [ pelete TrLE [ Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

Ciy- S1-2P CITY-S1- 2P 7

12. | hereby certify that the infarmation supplied with [is filing doas not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutas. ! further cerlify that the Information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an officer or director
ol the corparation or the receiver or trustee empowered to execule this repor as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

,‘J/- WAL ¢ L
T NAME OF SIGNING OFFICER DR




