FILED

2004 FOR PROFIT CORPORATION . Apr 26,2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000065914 & 04-26-2004 90568 006 ***150.00

1. Entity Name
THOMAS D. BOSTRUP, INC.

Principal Place of Business Mailing Address
2972 TURTLE DOVE TRAIL 1998 HELMLY TERRACE
DELAND, FL 32724 DELTONA, FL 32725
P s R g
2472 Turte Dove Tr
Suile, Apt. #, ete. Suite, Apt. #, etc. 04212004 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
‘ZDe Land FL 59-3660064 Not Applcatie
Z__\p ST i Coin_try_______ —= -_-3 27 a. 4—; — '_PDL_?'Q-H_Y - .5, Certificate of Status Desired ir =[] eu. feae gim:;'onal :
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOSTRUP, THOMAS D
2972 TURTLE DOVE TRAIL Street Address {P.C. Box Number is Not Acceptable)
DELAND, FL 32724
’ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered oﬁlce or regsstered agent o both in the State of Flor\da t am faml tar with, and accept
' lhe obilgatlons of registered agent. . . . ) ] e, R :

C P P

SIGNATURE
i : Signatura, yped or prinled name of registered agent anx litla if applicabls. (NQTE: Heg_stsmd Agent signature required whan rainstating) DATE
: , Diage ,
. FILE NOWIN FEE IS $150.00 -8. Election.Campaign Financing | $5.00 May Be T T
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. - .~ £ 7 AddedtoFees | =  ~7 = e o STUT 0 w5
10. OFFICERS AND DIRECTORS 11, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME,, DVP * [ Detets TIMLE Cichange [ Addition
NAME® BOSTRUP, THOMAS D " NAME
STREET ADDRESS | 2972 TURTLE DOVE TRAIL 3 STREET ADDRESS
CITY-ST-ZiF DELAND, FL 32724 :‘-4 CITY-ST-2IP
TTLE D [ Delete TME [ Change [} Addition
NAME DIAMOND, BARBARA NAME
STREET ADDRESS | 2872 TURTLE DOVE TRAIL STREET ADDRESS
CITY-ST-21P DELAND, FL 32724 CIry-ST-2p
THE T T w e Y e B iDdlele - SME o eeme o o ClChenge [ Addition
NAME : NAME
STHEET ADDRESS STREET ADORESS
CiTY-5T-2IP CITY-$7-2ZP
TTLE [ Delete TINLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P : oIry-s1-2P
TITLE O Delete TINE (7 Change 7] Addition
NAME - - e o NAME : - ) . . i :
STREETADDRESS|. - - - . - , | STREETADORESS | - -~ ° - - DU T
CMY-ST-ZPwi| =0 w7 0 2 T =Te e v Ciny-gT-2p - i,
WE e oL . O Detete‘ SR e c TR [ change [ Addition
S e O U e
* STREET ADDRESS oo T e e CLU) sweETeDDRESS | T oo . e Ml
GITY-ST-Z4P . CITY-ST-2IP R e T T .

112, { hereby cemfy tha1 the |nlormatlon supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director,
of the corparalion or the receiver or trustee empowered Lo execite 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 55, wnh all other like empowered. -

SIGNATURE: Borias ﬂ} /“w" L// é/ L @a) pyb-459%

SIGNATURE AND TYPED OR PRINTED NAMEFSF SIGNING OFFICER OR DIRECYGR Daytime Phona #




