2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V50576 Feb 02,2005 08:00 AM
1. Eniiy Name - - Secretary of State
BOWEN ENTERPRIS.E’S, INCORPORATED
Principal Place of Busihess T S Mailing Address
1971 RENTUCKY AVE. : 1971 KENTUCKY AVE.
ENGLEWOOD FL 34224 : ENGEEWOOE Fi 34224
us i . us
2. Principal Place of Business - © 13 Mailing Address - ”"” l lml l”” lm" "ﬂ" lml” "” lmlll‘ ” l“’
Sulte, Apt #, elc. _ S Suite, Apt. #, etc. ’ 15t MOORE CR2E034 (10/04)
City & State T T City & State - ' 4. FEI Number i Applied For
‘ _ 66-0385637 Not Applicable
Zp Country | ap " Country 5. Certificate of Status Desired O gi;gfqﬁfgbna!
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent
I el - = T - Name o - -
?&Wi%d—ﬁi‘cw AVE. Street Address (P O. Sox Number is Not Acceptable)
ENGLEWOOD FL 34224 -
City FL Zip Code

&. The abave named entity submits this statemint for the purpose of changing its registered office or registered agent, of both, In the State of Florida, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE —— — = . - _
Signatura, ypad o prnted nama o ragiatersd agent and fifa f acpicabie “INOTE Regrsterad Ager] signshure ragured when reihsiating} DATE "
g — R o A= s 5 o T = =
. i
FILE NOWl! FEE IS $150.00 o 9. Fleclion Campaign Financing $5.00 wmay ge
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution % Added to Fess
Make Check Payable to Florida Department of State
10. ) COFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
L P T ) B " 3 - Change Addtion
O o | toooonzr7ss o T
HAME BOWEN, JOHN R NAME [ A0 *"ﬁ’-’~82}1 23 ~no7 155 1)
STREFT ADORESS | 1871 KENTUCKY AVE. SIRLET ADORESS R Aodie
ary-st-ar FENGLEWOOD FL 34224 : - cHr-SE2p
L vP o i o O pelete T ) ' [JChange [ Addition
HAML BOWEN, JOHN R NAME
SIREITADCRESS [ 1971 KENTUCKY AVE. SIRFET ATDRESS
crv-stae | ENGLEWQOD FL 34224 i oty ST 2P
i s 000 , 7 Delete mF i ' [Dchange [ Atdion
NAME KING, SANDRA NAMF
SIRELTADDRESS | 1031 HUMBOLDT ST SIREET ADDRESS
are-st2an | ENGLEWOOD FL 34224 . CITY-S1-21P
i - o ' © T pelste TmE o ‘ [Jchange [ Adéftion
NAME . NAME
“TRIET ADDRFSS STROTT AUDRESS
OY-51.259 Cit-51- 7P
e S - : O pelete I AT . I Change [ Addilion
HANE HAME
STRECT ADDRESS STRCET ADORESS
CitY-ST 2P THY.S5T- 7P
me S - ’ T Delete s ' [TJ Change [ Additian
NAME NAME
CIRLET ADDRFSS STRLCT ADDRESS
Cliy-ST-00 CUY-8T- 2P

12. | hereby certi{z that the infGrmation supplied with TR iling does not duaﬂfy for the exemption stated in Section 118 07 (3)(i}, Plarida Siatutes. | furiher certify that the information
indicated on this repart or supplemantal repartis true and accurate and that my signature shall have the same legal effecl as if mads under oath; that | am an officer or director
of the corpaoration or the receiver or frustee empowered to execute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address. with allother like empowerad, ] ?cr[/
i- m 6044« /2 /SCM@« /* POg 28 2626

SIGNATURE: N
RE AND TYPED OR PRI DNAME OF SIGNING OFAICER OR DIRECTOR T Nete Dayens Phona 4




