FILED
2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000065914 AT 03-21-2005 90129 021 ***150.00

1. Entity Name
THOMAS D. BOSTRUP, INC.

Principal Place of Busingss Mailing Address ) 5 0 0 29 9 3 0

2972 TURTLE DOVE TRAIL 2972 TURTLE DOVE TRAIL

DELAND, FL 32724 DELAND, FL 32724
F e s RN ORI ER RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numbar Applied For

59-3660064 Not Apgiicable
ap Country “ap Couniry 5. Certificate of Status Desired O g‘g'gfqgg:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
. e ) : Name
BOSTRUP, THOMAS D
2072 TURTLE DOVE TRAIL Street Address (P.O. Box Number is Not Acceptable)
DELAND, FIL 32724
City FL | Zip Code

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

SIGNATURE
o Signaturs, lyped of priried fame of registarsd agent and title d applicable [N_OI'E Angistarac Apen: signature raquired when rainsiating) DATE
— ‘i’ILE‘ NOIU-VIIVI'FEE IS $150.00 ) . 8. Election Campaign Financing $5.00 May Be ) v B
After May 1, 2005 Feeo will be $550.00 Trust Fund Contribution, [0  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE BvP 7 pelete TIE {change [ Addition
NAME BOSTRUP, THOMAS D NAME
STREET ADDRESS | 2972 TURTLE DOVE TRAIL STREET ADDRESS
CITY-s1- 2P DELAND, FL 32724 CITY-ST-2P
TILE D O Delete TLE Tl changs [ Addition
NAME DIAMOND, BARBARA NAME
STREET ADDRESS | 2972 TURTLE DOVE TRAIL STREET ADDRESS
CITY-§7- 7P DELAND, FL 32724 GiTY-§T-2IP
TITLE D O Detete TE Clchange [ Addition
NAME CHERML 6&5‘1&5}3 ) NAME
sTheTaooRess,) 2 G 7L TURTLE DoVE “Ttail STREET ADDRESS
cIry-1-2P Ot land Fi 37 '-"‘f CITY-ST- 210
THLE O detete TINE [ change [ Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
chY-SI-2P . CiTY-ST-21P
TInE [ Delete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciy. §1-2p CITY-S7-2P
TITE O pelete TME {JChange [ Addilion
NAME NAME .
STREET ADORESS STREET ADDRESS
cny-st-ap | C ! * ChY-si-7P

12. | hereby certifz that the information supptied with this filing does not quéﬁfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
- indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effact as if made under.oath: that | am an officer or diregtor
of the corporation er the receiver or frustee empowarad 1 execute this report as required by Chapter E07, Florida Statutas; and that my name appears in Block 10 or Block 11 if

- ghanged, or on an attach t an address, with all other like empowered
S % I-IT"o 5

SIGNATURE: z J
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGCTOR Data Daylime Phong 1




