Py,

' FILED
2005 FOR PROFIT CORPORATION . Aug 23,2005 8:00 am

P ANNUAL REPORT (AR) Secretary of State

DOCUMENT # P01000035392
1. Entity Name . (08-08-2005 90044 032 ***150.00
B0A40, INC,
Principal Place of Business Mailing Address
712 NIDA DR, T2 NIDA DR
MELBOURNE FL 32935 MELBOURNE FL 32935
R L
2. Principal Place of Business 3. Malling Address
A Nide D
__Suita. Apt. #, etc. A Suite, Apt. #, elc. 2nd MOORE CR2ZEQM (5,05)
City & State City & State 4. FEI Mumber Apphed For
Me [bcevne [5/ 65-1093165 Not Appicable
")Z; R bc"“"“' ol Zp Country 5. Cortifcate of Status Desied [ gi-gfq:h";f““"a’
B, Name and‘i‘:;g of Current Registered Agent 7. Name snd Addross of New Registared Agent
, Aar ol ot e
?r gﬁ%:vDRD OUGLAS Stset ddlfs {P.q, Box Numbar is Not Acceptable)
MELBOURNE FL 32935 A AL
- =
w-&/é L né FLj 'ID.;;“T —

8. The above named entity submits this statemen for the purpose of changing its registered ofice or regisierad agent, o both, in the State of Florida. | am familiar with, and . accept
the obligations of ragisterad agenl.

SIGNATURE &= .
& Sgranes, lypad o pred nar of regrened agens and kl-haﬁ_ IHOTE Pagesiermd Apent 3igraiure requeed when mumtaing) OATE
FILE NOWM! FEE IS $550.00 | s607.19312u), F 5. sitows tor the waiver of the $400.00 o
. . . o . o ign Fi 3
7 - DUE BY September 7, 2005 1ate fae, By checking this box, the corporation certifies it by 1E.: ::t F:riag::u?:uﬂ::mma ffdgoloh;zfa
Make Check Payable to Florida Department of State did not receive prior notice. Fee 1o file is $150.00.
-/10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES T1C OFFICERS AND DIRECTORS IN 11
WiLE P, 1 Detets TME [JChangs [ Addition
HAME DOUGLAS, ANTHONY NAME
STREET ADDRESS | 712 NIDA AVENUE STREE RDORESS
ory-st-2r - jMELBOURNE FL 32935 ctiy-st-1p
WiLE s [3F.. TLE Ochange [ Adeition
HAME DOUGLAS, ANTHONY MAME
STREET ADDRESS | 712 NIDA AVENUE STHEET ADDRESS
ury.57-77 MELBOURNE Fi 32935 cry-s1.
miLg T L Detete nE cme O Ghange— <[ Adetion
NAME DOUGLAS, ANTHONY NAME
STHEET ADORCSS | 712 NEDA AVENUE SIREET ADCRESS
Ciry-sI-up MELBOURNE FL 32935 CIRY-S1- 2P
g Secreds €Y O Detets uiie Clchange () Acdiion
NAME Hanry Cote NANE
STREET ADDRESS | 12770 br i i & )pm ﬂ( Coive 64 SIREEV ADORESS
SR \ pefbocrne, £ 332935 crY-St- e
e 3 Detete e Cichage [ Adoition
NARE NAME
. STREET ADDRESS STREET ADORESS
Eugisis ory-St- 2P
WME O Delate W O changs [ Adation
NAME NAME
STREE) AUDRESS SIREEY ADORESS
C1lY-51-2P * | CITY-SI-ZiP

12. | hereby cem'm that the information supplied with this filing doas not qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the carporation of tha raceiver or rustee empowerad to exacula this raport as requited by Chaptar 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other ke empowered.

SIGNATURE: )=~ ~

TURE AND FYPED OR PRINTED NAME OF SIGMING OFFICER OR ISRECTOR . Dumey Durytrra Prone #
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