, 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

*DOCUMENT # 632019 Apr 22,2005 08:00 AM
1. Entity Name
’ Secretary of State

BOME STRUCTURES, INC.
Principal Place of Businass ' Mailing Addrass
48 LORNA DOON BLYD PO BOX 5130
ORLANDO FL 32805 . DELTONA FL. 32728
us - Us

Suite, Apt #, etc. TV S : . Suite. Aot #“‘ 9‘0 S i 1st MOORE CR2ED34 (1 0!04)

City & State = T g City & State - ) " | 4. FEINumber Applied For

59-1954803 Not Applicable
Zip | Counwy T T Zp ~ 1 County - . $8.75 additional
5. Certtificate of Stalus Desired | Fee Roquired
6. Namo and Addrass of Current Registerad Agent _ 7. Name and Address of New Registered Agent

=

= - . Name

igl Egﬁhgcég%ﬁ gEVD Street Address (P O. Box Number is Not Acceptabig)
ORLANDO FL 32805 - —

Gty ' ' ; FL rZip Code

8. The abova named antity SUBMIE this statement for the purpese of changing Its registered office of registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE S - — - - . _ . e -
Signature, typad or printed nama of ragistered agent and tife i applicable (NCTE Ragistared Agent signisture required whee 1ginstalingn DATE
- T R T e o s T - -
FILE NOW!I! FEE IS $15000 ™~ ] 9. Elsction Campaign Financing  $5.00 May Be
After May 1, 2005 Feo Will Be $850.00 ™ TrustFund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. _ GFFICERS AND DIRECTORS T ﬁ‘l. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11
TITEE PD T T 1 pelete i ' [J change ] Addifion
HANE SMITH, LUCIAN , JR, NAME UD00G0524855
STREET ADDRESS |48 LORNA, DOON BLVD SIACET ADDRLSS [4/22705-80112-006 150,00
CITY - $T-2i8 ORLANDO FL 32805 QITY-Si. P
i i Clpsete f mie 7 change [ Additon
RANE HAME
STREET ADDRESS N STREET ADORESS
£hY-ST-2P Cire-51. 2
e ‘ O oelete T ' 1 Ghange [ Acdien
NAME ' - KAME
STRLET ADORESS SRIE] AGDRESS
CiTY-5T-2P ory-51-2
TILE T - = [T petete @ mnie [Jchange [ Acdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
¢y §1-aF CITY-5T- 1P
It - ' CJ Defeta e ' T Change 1] Addiion
HAME AN
SIRCFT ADDAESS B STAFET ADDRESS
CIY-57-2P ’ CITY-S1- 21F
TLE C [T Datete me Clchange [ Addition
NANI H NAME
STACET ADGRESS TRIET ADDRESS
CY-51-2P J CTY-ST. 7P

]

12. | hereby certify that the Tnformation supplied with this ?ii‘mg tnes hot qualify for the exemption stated in Seciion 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicatad on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that [ am an officer or director
of the corperation cr e recelver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Blosk 10 or Block 11 i
changed, or on an atlachment with an address, with all other like empowered.,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Unte Daytirra Phane #




