2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 01,2004 8:00 am

DOGUMENT # H27017 ecretary of State
1. Ently Mame 04-01-2004 90028 021 ***150.00
BOMARK, INC. '
Pringipal Place of Business Mailing Address
309 9TH STREET S. PO BOX 2811
NAPLES FL 33940-6421 NAPLES FL 341086 ’ ) .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-2462224 Not Applicatle
ap Cauniry ap Country §. Centificate of Status Desirec a $8'75 A_dditinnal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g‘é%%%f;&gégg S[.)- Street Address (P.O. Box Number is Not Acceptable)

NAPLES FL 34102

City FL Zip Code

: B. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Plorida. | am famitiar with, and accept
the cbligations of registered agent,

+SIGNATURE
Signature. typed or prmted name of registered agen and tite d apphcable. {NOTE. Rep: Agent sig 0 whar f c) DATE
FILE NOW!!! FEE IS $150.00 . . .
. h . 3 Fi
. AtterMay 1,204 Fee willbe $550.00 . et o comoar "0y 3200 May e
*"Make Check Payable to Florida Departmen! of State -
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 pelere TITLE [ change 1 Addition
NAME WEAKLEY, ROBERT K. NAME
STREET ADDRESS {900 VILLAGE PARKWAY STREET ADDRESS
CITY-§1- 209 NEWARK QOH CITY-ST-21P
TWE P CJ Delete THLE 3 Change [ Addition
NAME WEAKLEY, MARK D. NAME
STREET ADDRESS | 880 8TH ST. S. STREET ADDRESS
CIFY-ST-2IP NAPLES FL CiTY-ST-ZIP
TME [ Detete THLE Tl change [ Addition
NAME NAME
STREET ADDRESS ' STAEET ADDRESS
ciTy-51-71p CITY-ST-2IP
TRE 7 Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
Time [ oelete TiLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TME O pelete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CIry-ST-2IP

12. | hereby certify that the inform&ion supiied with this filin es not qialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmalion
indicated on this report or supgjemental keport is fue and agcurate ant that ny signature shall have the same legal effect as if made under oath; that t am an officer or direclor
of the corporation or the receivey or trustee empowered to execute thisireporfas required by Chapter 607, Florida Statuteg: and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment w§ ith alt otheryike empowered.!

e
SIGNATURE: eals Lo 2 ZDQ,O

F SIdafiG OF Heew oMnEcrrn o’

Daynme Phone #




