2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #LTAIT2 oy

1. Entity Name

BOVI, INC.

Principal Place of Business

C/0 ROBERT A. BUDD
1350 S POWERLINE ROAD
POMPANQ BEACH FL 33069

Mailing Address
C/0 ROBERT A. BUDD

1350 S POWERLINE ROAD
POMPANO BEACH FL 33069

2. Pring

Flace O}Business 0 o

Tal jhw

3. Mailing Addr,

P laisndl 0

FILED
Feb 04,2004 8:00 am
Secretary of State

02-04-2004 90050 010 ***150.00

SAT

ey

M

BUDD, ROBERT A
1350 S POWERLINE ROAD
POMPANO BEACH FL 33089

Sune ;1 #letc. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
Fty & State City & State 4. FE! Number Applied For
?9 H P)\ M ﬁﬁdﬁ 7*] 7;l 65-0198285 Not Applicable
z “ "t(y 2P Country 5. Cerlificate of Status Desied ~ []  90+73 Addiona
;0 Fee Required
. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— .Name

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Flericia. | am tamiliar with, and accept
the obligations of registered agent.

Signature. typed or printed name of registered agent and title il applicable.

{NOTE: Registered Agenl signature reguired when rainstating} DATE

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Feses

10,

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ Delete TITLE [C] Change ] Addilion
NAME BUDD, ROBERT A. NAME
STREET ADDRESS [ 1350 S. POWERLINE RD. STREET ADDRESS
CiTy-ST-2IP POMPANGQ BEACH FL CrY-ST-2IP
TNE O peter TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE [ petete THLE [ Change [ Addition
NAME = — TS e s o e = Tl NAME —- TN e e e - - T T
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ peiete TITLE {1Change [ Addition
NAME ‘ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Oslete MLE [1Change [ Addition
NAME ‘ NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporatlon or the receiver or trustee empowered to execute this repart as required by Chal

wnh ali other ilkﬂowe@

Al ]

7. Flgrida Statutes; and that my name a

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oaih that i am arpofficer or director

S in BI yor Block 11 if




