2005 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # F01000005942 ) Apr 14,2005 08:00 AM
1. Enty Nama Secretary of State
BODARK ENTERPRISES, INC.
Principal Place of Business-ﬁr v‘ - f?ﬁéai!ing Address =
801 N. KEENE RD, STE A&~ 601 N. KEENE RD, STE A
e R REARI T
2. Principal Place of Eil.lsine;s_sr = 3 ﬂaihr_lg Address — )
Sulte, ApY. #, etc. — ‘ ;f* Suite, Apt. #, efc. 15t7 MOCRE CR2ED024 (10‘104)
City & State o T T owases 7 4. FEI Number [Applied For
. U | e 76-0896058 [ Not Applicable
e Country Zip County 5. Certificate of Status Desired ] gfe gesq lf::fc;“""aj
6. Name a_@rAqdress;f CU;'rent hegislered Agent ' :; . . 7. Name and Address of New Registered Agent
Name
EVOF‘:I?\IH.IP-('E?EDSJE RD STE A StreetAddress {P.O. Bax Number is Not Acceptable)
CLEARWATERFL 33756 =i
City ‘ FL Zip Code

8. The abave named entity submits this statement for the purpose of changzng its registered office o reglstered agent, or both, in The State of Florida. | am familiar with, and accept
the obligations of registe) ant.

£ : ) Y= /R 085

SIGNATURE
Sgnalura ‘!Qﬁd 4 nnﬁled nawe of ragz-sf.ﬂgenl an e of abplcable {NOTE Repistarad Agent sighatute reduied when iainslating) DATE

FILE NOW! FEE IS $150 00 .
After May 1, 2005 Fee Will Be ssso.oo
Make Check Payable to Florida Department of State

N LTt

9. Election Campaign Financing ~ $5.00 May ge
Trust Fund Conribution. ]  Added fo Fees

10. e OFTICERS AND DIRECTORS _ [t. ADDITIONS/CHANGES TO GEFICERS AND DIRECTORS IN.11

WILE P ] Delcte Wit [Ochange  [J Addition
NAME WRIGHT, THOMAS A ) NAME . =

STREFTADDRESS | 601 A N KEENE RD STRLF T ADDRESS ‘,UUUDQQSD:MSB g 1595, Eﬁ
one-sizp | GLEARWATER FL 23755 o Ruovsim ek 14*’ Us-30044-01

TITLE 5 7 pslete e - ] Change E]Adn‘llmn
NAME WRIGHT, BONNIE S — - HAME

STRLET ADDRESS 1801 A N KEENE RD ) ] STRELT ADDRESS

aiy-sT-2F  (CLEARWATER FL 33755 o st B .

VRE O pelete HILE ] Change [ Addition
NAME NAME

SYRLLT ADDRESS SIRTET ADDRESS

Cy-S1-2IP ) ) - Gil-s1. o )
e 7 Delete i [l Change [T Acdition
MAMI NAME

SHELY ADDRESS h SIRLET AUNRESS

CITY-ST-717 ) . Gt SLgp

{1134 7 paiete IILE [T change [ addition
MAME NAME

STREET ADBRESS SIREET ADDRFSS

CITY-ST- 217 7 . Qo siw )

Lt [ pelete N [ change [T Addilion
NAME NAN

STHCET ADORESS STREET ADIRESS

CITY-ST-2P L o B P .

12. | hereby certify that the information supplied with this fmng daes not qualify for the exemption stated in Section | 19.07{3X0D), Florlda Statutes. | further certify that the information
indicatad on this report or supplemental reportis true and accurate and that my signature shall have the same legal effoct as it made under oath; that | am an officer of director
of the corporation or the recelver or trustee ampowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 of Block 11 if
changed, or an an attachment with a ress, with ali other like empowared.

SIGNATURE: ﬂéé‘%‘f“ e 7/ Q{f’ DI GY L

SIGMATURE AND TYPED OR PRINTED E OF SIGNING OFFICER 3R RIRECTOR Laytrme Prone #
mm e —— s . L




