2004 FOR- PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 16, 2004 8:00 am

DOCUMENT. # 99000058511 ecretary of State
nlity Nameg
16 ks
THE BOWMAN COMPANY, INTERNATIONAL. 04-16-2004 90027 024 7715875
Principal Place of B;:sinéss Mailing Address
g‘l 14 SCHUMACHER.AVE. g‘l 14 SCHUMACHER AVE: TAVUING S
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
ST B DRSO R
Z//'f S,Cét/rm}cﬂ.@ﬁ /f'ﬁ; ZItf Schimached Ave.
Suite, A@ #, etc. Suite, Apté. eic. MOORE CR2ZE034 (11/03)
ity & State City & Stat 4. FEI Number Applied For
X4 ESOJ \/{[[E FL . Q’;}c/j}emﬂ[fi FL NO-T APPLICABLE Not Applicable
21%7’7/07 Coumrly/fﬂ Zin vze] Coung 5sA 5. Cerificate of Status Desired IQ/ Eese ggu‘:‘rj;é”ona'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent ’
, . oo . . —— . | Narme ) [ RS
BOWMAN, WILLIAM H Nows 4t Hhis—Ffme - -
2114 SCHUMACHER AVE. Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code

8. The above named enlity submits this statement for
the obligaticns of registered agent.

SIGNATURE //l J(///a'-—"

e purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

e, TCED. ‘7’//% /Zpaup

Slgnalthyped or pnmed name of IEJISQGYEd agent and litle |[app||cablp (NOTE: Regstered Agenl signature regquired] when remnstating) DATE T
9. Election Campaign Financing $5.00 May Bz
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS : 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PCEQ [1 nesete TITLE [ change  [7] Addition
NAME BOWMAN, WILLIAM H NAME ,
STREET ADDRESS | 2114 SCHUMACHER AVE. STREET ADDRESS
CIY-ST-2Ip JACKSONVILLE FL 32207 CITY-ST-21P .
TME Ot oelete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP i CITY-ST-2IP
TALE O Delete TITLE [ change T Addition
NAME I - - = - c—g NAME  — - -~ R R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE I change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TILE {7 Delste TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exempiicn stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered fo-exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmept with an address, with 3 ke empowered.

SIGNATURE: M,‘J L) ;40_9 /Sf Zoof (‘70?)5%6'0670

D TYPEDIOR PRINTED NAME OF smﬁ‘ﬁc OFFICER OR DIRECTOR " Daylme Phone #




