2005 FOR PROFIT CORPORATION

____ ANNUAL REPORT (AR) ~ FILED
DOCUMENT # $51030 AR Mar 11, 2005 08:00 AM

1. Entity Name Secreta Of
BOWLEN AND WHARTON, INC. ry of State

Principal Place of Business ) _ . Mgil{ng Address .
430 DELANNQY AVE = - -1016 VILLA DR
COCOA FL 32822 = . MELBOURNE FL 32840
us o . _. s
Suite, Apt. #, eto. . T Suite, Apt. ¥, elc. ’ ) 18t MOORE CR2E034 (10/04)
City & State - City & State ) i 4, FEL Number Applied For
_ o 59-3070407 Not Applicable
Zie Country fp Country 5. Certficate of Status Desired ] $8'75 Qdditlonal
Fae Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - Name N
BOWLEN, DONALD E. .
1016 VILLA DR Street Address {P.O. Box Number is Not Acceptatie)
MELBOURNE FL 32940
City FL Zip Code B

8. 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. tam familiar with, and accept
the obligations of registered agent

SIGNATURE - S — —
b Swralure, yned of pinted name of regrsierad agent and tile T applicabk {NOTE Regrstarsd Agent sigratud requred whan rainstaling) DATE
FILE NOW!! FEE f$ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Gheck Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS N K ADDITIONS ZHANGES TO OFFICERS AND DIRECTORS IN 1 ¢
nE D ) T Coade hm INLGETA-EE9SY  Ochenge [T Addition
NAML WHARTON, JOHN G,, JR. KeaME 03711 /0580006015 150005
STRECT ADDRESS § 1018 VILLA DR STREFT ADDRESS
CITY-§T-21P MELBOURNE FL 32940 _. CITy-S1-21P
MLk D o ) 1 Delete N I I change [ Addition
NAME BOWLEN, DONALD E, . AL
STREF1 ADDRESS | 1016 VILLA DR ) 5 1Ptk ADDRESS
my-57-7p MELBOURNE FL 32940 i Citv-st A
L - [ Delets nitk Ol change 3 Additian
NAME NAME
CIRFET ADDRESS STREE [ ADGRESS
ciry- st-21p Giv-S1. 2@
I "1 Delete M S change [ Addition
NAME NAMF
SIREFT ADDRESS SIREET ADDRESS
chvy-S1-2ip Cly-5T-20F
e - Ol pelets B s T Clonnge [ Addition
NAME HAME
SIRECT ADDRESS STREET ADEVESS
ciry-Sr-2ip oiY-51-2P
10t - T Clcesta [ oue [ change [ Addition
NAME NAME
STRLET ADDRESS SIRFET ADDRESS
chy §T-2p oy s1Ap

12, | hereby certify that the information supplisd with this fling does not qualify for the exemiption stated in Section 1 19.07(3)M, Florida Statules | further certify that the information
indicated on this repart or supplemental raportis frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

&GNATURE:(W«V PPorTord 1/ 0%:4 F-G-0S  Ir/~63-F0T5

stc?hqu\ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR u{djbmn Data Dextenie Phone ¥




