2004 FOR-PROFIT CORPORATION -

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000131504

1. Entity Name

BOMART BY OWNER, INC. -

" Apr 16,2004 8:00 am
5! ecretary of State

04-16-2004 90116 043 ***158.75

Principal Place of Business

9812 US 19
PORT RICHEY FL 34668

Mailing Address
9812 US 19

PORT RICHEY FL 34668

2. Principal Place of Business 3. Mailing Address

T

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

MOORE

TORRENCE, ALFRED W JR.
6645 RIDGE ROAD
PORT RICHEY FL 34668

CR2E034 (11/03)
City & State City & State 4, FEI Number Applied For
65-1165205 Not Applicable
Zip Country ap Coumry 5. Certificate of Status Desired JZ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i mme et a o - i R e e L Name . _ ) e

Street Address (P.O. Box Number is Not Acceptable)

City Zig Code

FL

the obligations of registered agent.

SIGNATURE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ang accept

Signaturs. typea of printed name of registered agent and titie if applicable.

(NCTE: Ragislaree Agent signalure required when reinstatng)

DATE

9. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1 Delete TITLE TIchange 7 Addition
NAME FRANK, JOHN NAME
SYREET ADDRESS | 9716 SHAMOKIN LANE STREET ADDRESS
CITY-51-21F PORT RICHEY FL 34668 CITY-§T- 2P
HILE 3 Delete HILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP CITY-ST-ZiP
TIFLE [1 Delete TITLE CJChange [ Addition

= HAE S~ e e e e R T R R - B 1Y S R T oy e e s =Eo T Ao - e -

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deete 4 T {J Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-5T-2ZP
TILE [ pegete TILE [ Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

ith all other fike empowered.

changed, or on an j?menl with an adgress,
SIGNATURE:Y] 0l /4

JOHK FRrauK

12. | hereby certify that the information supgplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpears in Block 10 or Block 11 if

B6f 212/

Ji

SIGNATUAR-AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

- - 0% 727

Daytirne Phone #




