2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # J62968.,

1, Entity Name

FILED

Apr 01, 2005 08:00 AM
Secretary of State

BOMREN & ASSOCIATES, INC.

Principal Flace of Business

3050 PRESCOTT FALLS DR.
JACKSONVILLE FL 32224

Mailing Address

3050 PRESCOTT FALLS DR,
.LJ’gCKSONVILLE FL 32224

2. Prncipal Placa of Business

3. Maiing Addrass -

I

I

[

Il

i

Sl-lite, Apt. #, elc. Suite, Apt. #. elc. 15t MOORE GR2E034 {10104)
City & State s City & State & FEI Number ' Applied For
59-2787137 e
. - . L pplicable
Zip Country Zip Country O 38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Ciuyrent Flgg!s;tarad d Agent

7. Name and Address of New Registared Agent

BOHREN, WILLIAM A,

3050 PRESCOTT FALLS DR.

JACKSONVILLE FL 32224

Name

Street Address (P.O, Box Number is Not Acceptable}

City

FL Zip Code:- -

8. The above named entity subEmits this statement for the purpose of changing its registered office or registereﬂ agent, or both, in the State of Florida. | am famiiiar with, and accept

No Change .

the obligationg ofr8gistered agent

SIGNATURE

Signalure, typad o printed harme of ragisterad ggant and fille if agplicadle

(NOTE Regsterad Agbn: signature requred when rainstaling)

3’/9\1‘/05

FILE NOW!H! FEE IS $150.00

After May 1, 2005 Fee Will Be $550.00.° .
Make Check Payable to Florida Department of State .

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added o Fees

10. ~ OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11
1iLe VP 7 pelete THE S [ Change  [] Addition:
I ’”';E'F:r
NAME BOHREN, WILLIAM A, NAME UOCOU e ’
) £ } 'y Lo 1 g
STREET ACORESS | 3050 PRESCOTT FALLS DR. STREET ADDRESS D401/ 05-80003-025 150,00
GiTY- §T-2P JACKSONVILLEWFL 3222_{__ e o CTY.ST- 7P
e P 7 Delete TILE [ change [ Addition
NAME BOHREN, JEAN P NANME
STRELT ADDRESS | 3050 PRESCOTT FALLS AVE. STREET ADDRESS
civ-sT-2p | JACKSONVILLE FL 32224 o f omrstze
WL [ Delete TRE [ Caange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST- 2P Ty ST 2P
e [ Detete IE [Jchange  [J Addition
NaMiE NAME
STREET ADDRLSS STRELT ADDRESS
cry-sT-2ie CIY-81- 2P
TiTLE J Detete TINE [ Chenge [ Addition
NAME NAME
SIRECT ARDRESS SIRECT ADDRESS
CIrY-5T-2P . L o EITY-5T- 2P 7
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-St-2Ip B I LTy -5T-2P

12. L hereby r:artﬂ[‘?] that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify thal the information
is 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 diractor
of the corporation ar the receiver or trustes empowarad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on

changed, or on an attachmant with ary address, with all ether like empowered.

Jrau PRokiau

SIGNATU RE:

SIGNATURE AND TYPED O PRINTED NAME OF StGRING OFFICER ORDIRECTOR

ﬂé‘i los 904-992-7343

P Daytime Phons 4




