e e N

2005 Fon.Panrr CORPORATION | FILED
ANNUAL REPORT (AR) Mar 04, 2005 8:00 am

DOCUMENT # Jote12 Secretary of State
1. E N X
ntty Name A 03-04-2005 90090 009 ***150.00
BOGER HOMES, INC
Principat Flace of Business Mailing Address
2P;lC). BOX 2133 240 BOX 2133
LUTZ FL. LUTZ FL 33548-133
@3549) Ly
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10';04)
City & State City & State 4. FEI Number Applied For
59-2723503 Net Applicable
Bzg 51_{ 8 Country 4p Country 5. Certificate of Status Desired O fi‘ggn‘::’;gb"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
—_— - o= - —_ w——— Name - - -~ R
?gﬁEDRAE)AU\fFI:‘? LANE ) . Street Address {P.O. Box Number is Not Acceptable)
LUTZ FL 33549
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

Signature. typad o printed name of ragistered agent and title f applcable (NOTE. Registered Agent signaturs required when minstatng) DATE

9. Election Campaign Financing $50é May Be
Trust Fund Contribution.  []  Added to Fees

QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 'N 11
TILE PSD [ petete TITLE [J Change  [] Addition
NAME BOGER, DAVID NAME
STREET ADDRESS | 1834 DAIQUIRI LN : STREET ADDRESS
CITY-§T-2IP LUTZ FL CiTY-§7-2P
TITLE vT [ Detete TITLE [ Change [ Addition
NAME BOGER, WENDY K. NAME
STREET ADDRESS | 1834 DAIQUIR! LN X STREET ADDRESS .
CIiY-5T-2IF LUTZ FL CITY-ST-2IP e e — ET e =l
PILE. - |vPA- - T " Delets TITLE [ change [ Addition
NeME HUFF, JAMES DAVID NAME
STREET ABORESS [ 1834 DAIQUIRILN ~~ e e G STREET ADURES S | 2 ST T e T e, SO
CITY-ST-71P LUTZ FL CITY-ST-2IP
THLE 1 Delete TITLE (] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CTY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an awml atherlike empowered.
SIGNATURE: = 4 I 2/8fos—  213-349-007Y
T e |

SIGNATURE AND TYPED OR PRINTFDNAME GF SIGNING OFFICER OR DIRECTDR Date Dayurna Phone #




