FILED
2004 FOR PROFIT CORPORATION Apr 23,2004 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P94000051038 04-23-2004 90261 028 ***150.00
1. Entity Name
STEVEN M. BOGARAT, INC.
Principal Place of Business Mailing Address
4290 HERSHEL ST 4290 HERSHEL ST 2 4 “ 5 32 8 G
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S S A BEA A0 AR A G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162004 Chg-P CR2E034 (10/03)
City & State GCity & State 4. FEI Number Applied For
59-3266617 Not Applicabte
Zip Country Zp Courtry 5. Certificate of Status Desired 0 geae ggq 3?:‘;tlonal
CE.. .‘Eam'a- and Addross o Cuiivad Registéisa Agem 2 Naﬁe-éﬁddaé;s of New R_egisterod Agent
Name
SMITH HULSEY & BUSEY
225 WATER STREET Street Address (P.O. Box Number is Not Acceptable}
SUITE 1800
JACKSONVILLE, FL 32202
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-t Signature. ypad of printed name of regrstared agent and litle f applicabla. {NOTE' Ragittarea Agent sighature raywied when reinslalbng) DATE
Y% FILE NOWHE FEE IS $150.00 9. Election (?ampaign F.inanr:ing O $5.00 May Be
- Aﬂ:er May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT 1 Delete TIMLE 7 ) [ change B Rddition
NAvE STEVEN M BOGARAT Mg 7oBY L . Sianpfses”
STREETADDRESS | 4131 ROBIN HOOD RD STREET ADDRESS 5‘¢,03 2! BBox ?055 PR «
CrY-sT-2P | JAGKSONVILLE, FL orv-si-r | A, FC, 222582
TITLE S Ooeete TITLE [j change  [] Adgition
NAME THOMAS WATSON NAME
STREET ADDRESS | 4290 HERSCHEL ST STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL CITY-ST-7PP
TITLE VP - ’ 3 Delete TILE ) Crange 3 Addition
HAME SIMPSON, JAMESR TR, Ao
STREET ADDRESS | 5608 RIBBOMN ROSE DR ) STREET ADDRESS
iy -57-2P JACKSONVILLE, FL . CY-ST-21P
e T B Delele TIME [ Change  [) Addilion
NAME MANNING, KIMBERLY NAME
STREET ADDRESS | 3145 WEDGEFIELD BLVD STREET AUDRESS
CITY-57-2IP JACKSONVILLE, FL 32277 CITY-ST-ZP
TME J Delete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CImY. s1-2p
TITLE 3 nalate THLE O Change  [] Addition
HAME. . | mave
STREET ADDRESS SIRLET ARNRESS
CITY-57-71 Iry-$7-71f

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Flonda Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effec as il maae under aalh; that | am an officer ar director
of the corporation or the receiver or lruslee ampowered 10 executa 1his report as /auwred thhapter 60? Flarina Statules and that my name appears in Block 10 or Block 11 if

changed, or on an attay ss, with all other like empowered. d . /A”f Ond j'g

SIGNATUR /ff@x g. (77cE ﬁe Es. o.2/.04 4ot 399 Lo

] D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

]

"~



