200&1-‘33 PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # ve4714 Feb 09, 2004 08:00 AM
1. Entty Name _ Secretary of State
BOWDEN POINTE CORP., INC.
Principal Place of Business Maiing Address
3728 PHILLIPS HWY. 3728 PHILLIPS HWY.
SUITE 39 SUITE 33 |
JACKSONVILLE FL 32207 JACKSONVILLE FLL 32207
F T VRN RO 410 A
Suite, Apt. #, etc. Suite, Apt #, etc . MOORE CR2E034 (11/03)
City & Stale City & State ' 4. FEI Number Apphed For _
59-3182856 Not Applicable
ap Country ap Country 5. Certficale of Stalus Desired [ Efe-_ﬂ’fq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;léléLlesiLEg%lﬁEV% Jil; 39 Sireet Address (P.O. Box Number is Not Acceptable) = T
JACKSONVILLE FL 32207 :
City ) FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in the State of Flonda. | am familiar with, and accept
the obligahons of registered agent.

SIGNATURE - - - _
Signature. typed of prinled name of remislared agent andt e f apphcable, (NOTE. Registered Agen| signatuze required whon rainstaling) DAaTE
FILE NOW!! FEE IS $150.00 . .
After May 1, 2004 Fee will be $550.00 . . 8 E:ﬁg:'?:fzagfrfr?suﬁ:i R ffdg‘}ofggfe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P T Delets THLE O Change [ Addifion
NAME PHILLIPS, PHILIP B., JR. NAME
STREET ADDRESS | 3728 PHILLIPS HWY, #39 STREET ADDRESS
CIrY-sT-2P | JACKSONVILLE FL 32207 o CITY - 521 _ o o
TITLE S O pajete HILE [IChange [ Addition
NAME BRAVO, CARCL NAME
STREET ADDRESS | 3728 PHILLIPS HWY #39 STREE ANDRESS UG0OD0040 Y58 .
o5z | JACKSONVILLE FL 32207 : CITY-ST-2 02/03/04-80062-003 150.00
MLE O pelete TITLE [OJcChange [ Addilion
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITy ~ST-1p
THTLE ] Deiete TilE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP BIrY-ST-3P
TIMLE [ pelete TLE [ change [T Addinon
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-21p S GITY-57-2p
TILE 2 telete nn {IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIrY-5T-21

12. | hereby certify that tha
indicatéd on inis rep
al the corporaton or

i fill g does not gualify for the exemption stated in Section 119.0')’{3}(0. Florida Statuies. | further certify that the information
accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an al tachmey,w d i cHer liks OWETES
SIGNATURE: \_ K 29 ”(ﬂ<{a4 11396 4909
“FMCHNATURE AND TYPED GR PRINTED NAME OF sm?mc omcerygxf DIRECTOR Drler Daylre Prone #




