. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2004 08:00 AM

DOCUMENT # P01000026458

1. Entity Name
BOHEMIAN IRON ENTERPRISES INC.

Secretary of State

Masing Address

2902 STONEWALL PLACE
SANFORD, FL 32773

Principal Place of Business

2502 STONEWALL PLACE
SANFORD, FL 32773

AR O T D

01272004  No Chg-P CR2E034 (10703}
4. FCi Number Apriad For

‘ 589-3717558 Nct Applicable
5. Centificate of Status Deslred $8.75 addiiona)

I}

& Name and Aﬁdms of Current Hegssie&ed Agent

TRNKA, JOSEPH
2802 STONEWALL PLACE
SANFORD, FLL 32773

Fee Required

+ 2 PreAy v

8. The above named entlty submis this statament for the purpose of shanging &s registered office or registered agent, or both, in the State of Tlorida. ¢ am famillar with, and zccept

the opligations of registered agent

SIGNATURL

Signanure, hped or prnted name of ragetered agece and e f apphoatia.

CUTTE. Regitiered AGPRT ZgRaNnIre raquned when renstarngl -

DATE

FILE NOW!! FEE lﬁ $150.00 _
After May ‘1, 2004 Fes will be $550.0D Trust Furd Contribution.

9. Flecdon: Campalgn Financing

$5.00 way Bz
Added $o Fogs

LOGDU0NS31 46

10, OFTICERS ANDDIRECTORS . i

TiLE D

HAME TRNKA, JOSEPH

STRCEY ADDRESS | 4007 WATERVIEW LOOP
CHY-87-2° WINTER PARK, FL 32792

433

HANE

STREST ADDRESS
ErFy-51-2P

(518

A

RIRCET ADDRESS
Siy-51-2IF

HAILE

NAME

STREET ADDRESS
Gity-§L-29

ek

NAME

SHEET ARJAZSS
CiFY-57-27

HILE

NAME

SIREET ADDRESS
CIY-51-21F

LS00 202 150

DO NOT WRITE ~

12, 1 heraby certify that tha Infommacion Stpplied with iis i does not qualify Tor the exefption stated in Séction 1 19.0?%336}, Fiorlda Statines. | further certify that the information
accurate and that my signature shall have the same legal el : r
o the corporation or the receiver or lrustee empowerect o exectie this repart 3s requlred by Chapter 607, Flordda Stafutes, and that my name appears in Block 10 or Block 11 §F

irglicated on this report o supplemental report is e a
changad, or on an aftachment with a 58, with alt other like empowered,

SIGNATURE: X’ ﬂ\( TRNiA

fect as if macdle uncler cath; that | am an officer or direcior

HEnaTURE ANI TYPED OR PRINTED NAME OF SIGIING OFFICER OA DIRECTOR

2-16- 04 o7-523- W52

" Daytime FROnE B




