T

) )305 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V38477

1. Entity Name

LESLEY E. BOWEN, CPA, P.A.

Jan 24, 2005 08:00 AM
Secretary of State

Principal Place of Business

48 NE 15TH STREET
HOMESTEAD, FL 33030

) Mailinﬁ Addross
48 NE 15TH STREET
HOMESTEAD, FL 33030

— IR R EEAL e

01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE TR T
65-0335241 7 _ Not Applicable
5. Certifcale of Staws Desved [ $8-79 Additional

Fee Required

6. Name anhd Address of Current Registered Agent

BOWEN, LESLEY E.

43 NE 15 STREET _ DO NOT WRITE
HOMESTEAD, FL 33030 - - IN THIS SPACE

. The above namad entity submits this statemant for the purpase of changing its regisiored office of reglsterad agent, or both, in the Slale TFIorlda jam farmllar wuh and accep‘t
the obligations of registered agent.

SIGNATURE

Sgnature, typed o phinted name of ralmslered egent and titls if applicable.

Frewhe— = L. -' - FIEF

$5.00 mMay Be
O Addedte Fees

9. Election Campaign Financing

150,
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

10, T OFFICERS AND DIRECTORS T , —

fITLE DPST

NAME BOWEN, LESLEY E.
SIREET ADDRESS | 48 NE 15TH STREET
CTY-51-2IP HOMESTEAD, FL

HOODGo1 90224
01/23/05~80126-016 15000

TITLE

NAME

STREET ADDRESS
GITY.ST- 7P

[(]{93
NAME
STREET ADDRESS

o s1-2p DO NOT WRITE

s - ' - IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TALE

NAME

STREET ADDRESS
CITy-st-Zp

12. | hereby cemig that the infermabion supphed with this filir g does not quallfy far the: exemptlon stated in Saction 119. 0’753)(‘), Florida Statutes. | further cariify that the TG ﬁon
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect 25 if made under oath; that [ am an officer or director
of the corporation of the recgiver of rustee empowared to execute this repart as requlred by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an alIacflman an addrass, with all other fike empowerad.
SIGNATURE: _((J L el (Fo8) 244514
yikma Phone ¥




