2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR].~: Feb 04, 2004 8:00 am

DOCUMENT # J75922 - Secretary of State
1 Entity Hame : 02-04-2004 90027 020 ***150.00
BOMAR ENTERPRISES OF BRADENTON, INC-
Principal Place of Business Mailing Address
% JAMES O. FERGUSON, JR. % JAMES Q. FERGUSON, JR.
4645 LA JOLLA DRIVE 4645 LA JOLLA DRIVE
BRADENTON FL 34210 BRADENTON FL 34210 _
Suite, Apt. #, etc. Suite, Apt. #, aic. MOORE CR2E034 (11/03)
City & State City & State 4. FE Number Applied For
59-2809358 Not Applicable
Zie Country 4p . Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e NAME o
EE?SGlIEI!ﬁ\IO Lif:lj %E\S;[?' JR. Strest Address (P.Q. Box Number is Not Acgeptabla)
SUITE 1030 ) (57 RINVGLAIVG BAYD,
SARASOTA FL
City FL Zip Code

B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed of printed name of registered agent and title d applicabia. {NOTE: Registeraa Agent signaturg reguired whan reinstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
GFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [ Change [ Addition
NAME HALEY, ROBERT E. NAME

STREET ADDRESS | 4645 LA JOLLA DRIVE STREET ADDRESS

crv-st-2¢ |BRADENTON FL 342/0 CITY-ST-2P )

TITLE DTS ] Detate TILE [J Change  [] Addition
NAME HALEY, MARTHA, J. NAME

STREET ADDRESS {4645 LA JOLLA DRIVE STREET ADDRESS

CITY-ST-2P BRADENTON FL 3¥%/€ ' CITY-ST-2IP

TLE DVP ] Delete TITLE [ Change (] Addition
WAME T |HALEY, CHRISTOPHER J. ~ Ut ot HARE T Tt T T T e T

STREET ADDRESS { 2405-A 47TH AVE. DR. WEST STREET ADDRESS

CMY-ST-ZP | BRADENTON FL 34207 CITY-5T-2P

TITLE O betete TILE [1 Change ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-ST-2iP

TilLE [ Delete THLE [1change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP . CITY-ST-7IP

TINLE O celete TLE 3 Change ] Addition
NAME . NAME - - e

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-ZP .

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated 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 t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an address, with all other like empowered.

SIGNATURE: [NARTHA T HALEY [~280% _ G¥/) 055007

D NAME OF SIGNING OFFICER OR IRECTOR Date Dfyume Phone #




