E

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)
DOCUMENT # K22695 .

1. Entity Name

BOMAC BUILDERS, INC.

2 .

2004"

Maifing Address

% MARY J. MCKEQWN
3018 CADIZ AVE

Principat Piace of Business

% MARY J. MCKEOWN
3018 CADIZ AVE -

FILED

Apr 14, 2004 8:00 am
ecretary of State

04-14-2004 90021 016 ***158.75

94032935

JACKSONVILLE FL 32217 C o JACKSONVILLE FL 32217 :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & St ‘ City & State 4. FEt Number Appfied For
! 59-2933988 Not Applicable
Zip Country Zip Couniry . . $8.75 Additionai
3. Certificate of Status Desired E: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e A U B -, -
MCKEOWN, MARY J.F 7l toamse= :
Y . Not Acceptab!
. 3018 CADIZ AVE R Street Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE FL 32217

City

Zip Cede

FL

8. The above named entity submits this statement for the parpose of changing its registered office or registered agent, or both,
the obligations of registered agent.

in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signature. typed or prmed name of registered agem and Tils f applicable.

{NOTE: Regisierad Agent signature required whan renstaring)

DATE

5

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME D T Detete 1I7LE [ Charge  [7] Addition

NAME MCKEQWN, MARY J. NAME

STREET ADDRESS (3018 CADIZ AVE STREET ADDRESS

CIvY-ST-2IP JACKSONVILLE FL CITY-ST-21p

TITLE O pelere TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2P CITY-ST-21P

TME [ Delete TOLE [JCrange  [J Acdition
o AR, S - - :__‘_';‘ —— —— - i *NARME — PN R A I B

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-20P

e {7 pelete TITLE [Jcrange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-ST-2iP

Tine [T etete TITLE £ change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CiTY-5T-21 CITY-ST-2IP

fINE [ Detete TME [JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-57-21P

12. | hereby cetify that the information supplied with this filing does not guality for the
indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 8xacule this report as
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: _ 7

exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information

that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

Fod- 733-3298

SIGNATYRE mpﬂa‘vﬁﬁ PRINTED NAME OF SIGNMIG OFFICER OR DIRECTOR

oL/ ,#04-

Dale Dayume Phone #




