2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K22695

1. Entity Name

BOMAC BUILDERS, INC.

Principal Place of Businass

% MARY J. MCKEOWN
3018 CADIZ AVE -
JACKSONVILLE FL 32217

M:ailing Address

% MARY J. MCKECWN

3018 CADRIZ AVE

JACKSONVILLE FL 32217

—r——r

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

|

. FILED
Mar 31, 2005 08:00 AM
Secretary of State

|

I

[

il

Suita, Apt. #, elc. = 1st MOORE CR2E034 (10/04)
City & State - o City & Slate 4, FEI Number : Applied For
59-2933988 Not Applicabte
Zip Cauntry Zip Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T C i 1 Name i

MCKEQWN, MARY J.
3018 CADIZ AVE
JACKSONVILLE FL 32217

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above narmed entity submits this statement for e purBose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Sinature, typad or printed name of ragnsterad agent and it T appicable

"(NOTE Registetod Agerk signaturs ragdirod whon ranstating)

DATE

After May 1, 2005 Fes Will Be $550.00

Make Check Payable to Fiotida Department of Stg_té

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. o OFFICERS AND DIRECTORS - ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it 3] S T [loeete  § smr T3 Change  * [ Addition
NAvE MCKECWN, MARY J. e ‘ ‘

STAEET ADDRESS | 3018 CADIZ AVE STRLET ADDRESS - g?gggﬁgg&gsa -

civ-sT-2P | JACKSONVILLE FL CITY-S1 I o3/ o-plld2-012 158,75

e o T et N me ’ CJchange [ Addition
RAME RAME

STAFET ADBRESS STRYET ADDAESS

CNTY-ST- 2P CIFY-ST. P

i o 7 Delete TIF O change [} Adéition
MAML NAME

SIREEY ADDRESS STREET ADDRLSS

CITY-51-20 CHFY. 5T P

e T Cibetete ' = [ 1ILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

€Ty ST 7P oY sy 7p

i o o O oetete TE [ Change 1] Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY. ST- 2P Ciy-S1-7P

TiLE O Deleta [t 1change  TJ Addition
NAME H HAKE

STRFCT ADDRESS STRECT ADORESS

Gy -ST-7P Ty -§T-2P

12. | hereby certiﬂfz'thét the information supplied with this fiing does not qualify Tor the exemption stated in Section 119’.()’7%3
is report o supplemental report is frue and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on

10, Florida Statutes. | further certify that the information

of the corparation or the fecelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

changed, or on an attachment with an address, with all other like empawered.

SIGNATURE:

/%faYJ M"-”KE@WN Q2505 @ad) 733.327<

léQmWw:n DR FRINTED NASIE OF SIONING OFFICER O DIRECTOR

Dlate Daytrrls Phong 4




