FILED

2004 FOR PROFIT CORPORATION Mar 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
BOINKER BOY ENT. INC: A : S
Principal Place of Business Mailing Address JIUVIL &V
1900 MAIN ST 1900 MAIN ST
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apl. #, etc. . Apt. #, elc.
Wie. ARt #. otc Sufte. Apt. #. el 01202004  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEl Number Applied For
37-1432392 Not Applicable
Zi t Zi i
® Couniry ® Country 5, Certificate of Status Desired (p 8875 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names
HOWARD, AREN" Rowary, . Aveny
640 E SEMINOLE DR Strest Adcress (P.O. Box Number is Not Acceptable)
VENICE, FL 34293 1o & Y
. Ci Code
. . . NP " NeEwrere . FL ,Zf 1S
8. The above named / menyffor the purpose of changing its registered offlce or registered agent, or both, in 1he Stale of Florida. ramulnar with, and accept
the obllgauon
SIGNATURE 4% Angrd Howiawpd ? (74 9/
Signawre. typed o printed nama of registerad agent and title if 2oslicanle iNQTE: Ragistered Agent signziure requiced when sainstating) _DATE (/
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribrution. O Added to Fees
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P - 3 Delete TIMLE | 4 B8 crange [ Addilion
HAME HOWARD, AREN - NAME Howh“ ARG
STREET ADDRESS | 640 E SEMINOLE DR STREETADDRESS |q@a gy, ARSAMND S Ko AD SouTH
Cify-S1-2ip VENICE, FL 34293 CIY-5T-2F N gl
TITLE v G Delete i€ . (1 Change  [J Acgition
HAME HOWARD, TRACY HAME
STREET ADDRESS | 640 E SEMINOLE DR STREET ADDRESS
CilY-5T-7F VENICE, FL. 34293 Ciiy-s1-2IP
1ME O pelete TiLE [ change  [J Addiion
NAME NAME
STREET ADDRESS ' STREET ADDPESS
CIfY-S1-2IP CiTY-5T-2P
WE Ll e o~ = ow - — —= [dDelele.. . _J§ e N . - .- . [Dchenge  [7] Acdition |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE 1 Delate TALE [ change [ Addition
KaME NAME
SYREET ADDRESS STREET ADDRESS
CHY-51-21p CIvY.8T-2p .
TITLE [ nelete WTLE . [IcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P ‘ CITY-S$T-2P

12. | hereby certify that the information supplied with this filing ge@®)ot qualify for the exemption stated in Section 118, 0753)(} Forida Stalutes. | turther certify that the information
indicated on this report or supplepgntal report is t acgyfata and that my signature shall have the same lsgal effect as if rnade under oath; that | am an cfficer or director
of the corparation or the racaiv: Jstop ute this report as raquired by ChaplefﬁO? Florida Stalutes; and that my pame appears in Biock 10 or Block 11 if

. changed, or on an attachmenyy Alh Al olhglike empowered,

{SIGNATUREX,

(_ABATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

. Dayime Prone ¥




