2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOGUMENT # Jo1612 Mar 08, 2004 08:00 AM
1. Entty Nama Secretary of State
BOGER HOMES, INC.
Prncipal Place of Business T -Mailing Address
;;10’ BOX 2133 g&) BOX 2133
LUTZ FL 33548 bléTZ FL 33548-133
e e MGG A
Suite, Apt. #, et —— Suite, Apt. #, eic. — MOORE CR2E034 {1 1[03)
Ciy 3 State ' City & State T T o Rumber T [Apphec For
. . 59‘2723503 Not Applicatle
zp Country ze Country 5. Certticate of Status Desired ‘ﬁ Eg'ggq l?rdj;m"a‘
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Hegistered &gant‘
Name
?EQGIFS;’D‘%.XII:{? LANE Street Address (P 0 Baox, Mumber 15 Mot Acceptable) — )
LUTZ FI. 33549 . ' =
City . TREES =

8. The above named entity subrmits this stateffient for the purpese of changing its Tegistered office or registered agent, of both, in the State of Flanda. | arm tamiliar with, and acceptr
the obligations of registered agent.

SIGNATURE o L - - .. S Il
Sighature. vpea of printed name of registered agent and title f applcable {NOTE Registered Agenl sigrature required when reinstahag) DATE
' m Y -
- FILE NOW!!! FEE IS $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee wlll be $550.00 s Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES 70 OFFICERS AND DIRECTORS M 11
M PSD (I Gelete TRE O change [T Addition
NAME BOGER, DAVID NAME e .
: R g
STRCET ADDAESS | 1834 DAIQUIRI LN STREET ADDRESS Ei'% .?’Ejj% ;,figgggéggﬁ,]ar 1 58 ?5_
omv-stzr  |LUTZFL o foarsroe el M s
e VT 3 Detete e [ change [ Addition
NAML BOGER, WENDY K. NAME
STREET ADDRESS | 1834 DAIQUIRI LN STHEET ADDRESS
CITY-ST-2P LUTZ FL § oyesi-ap B o . -
TLE VPA [ betete TLE 3 Crange L Addition
NAME HUFF, JAMES DAVID NAME
STREET ADDRESS | 1834 DAIQUIRI LN SIRFET ADDRESS
orvstze (LUTZ FL CITY-5T-2iP s
TILE 3 Delete 13 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o o f civ-st-ae ) .
THLE 3 Detete TITLE [Ichange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- P B ) ] CITY-SF-2P e
TTIE I Delete M 3 Change 3 Addition
NAME NAME
STREET ANDAESS STREET ADDAESS
CiTy-s7- 21 i _J CHY-ST-2IP i

12. Lhereby certi:z thit the information supplied with this ﬁﬁr\g does not qualify for the exerption stated in Section: 119.07(3)(#), Florida Statutes. | further cerlily that the informatien
indicated on this report or supplemental repert is true and accurate and that my signature shail have the same legal effeci as if made under oath, that | am an officer or director
of the corporaton of the recetver of frustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 11t
changed, or an an atta ith resg, with all other like empawered. ‘

SIGNATURE: ' Dauip RaGEe. é’/ nfod  813-949 - o074

SIGNATURE AND TYFRZ QR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Thawe Daylime Prone A




