2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)-%

3/

DOCUMENT # P03000006550

1. Entity Name
POMMIER BUSINESS CORPORATION

Principal Place of Business Mailing Acdress

FILED
Apr 08, 2004 8:00 am
ecretary of State

03-29-2004 90408 036 ***150.00

Uz
30 S PARK AVE APT 102 30 S PARK AVE APT 102 boil
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
T
2. Principal Place of Business 3 Mailing Acdress IJ | ! | LR bl 1

Suite. Apt. ¥, efc. Suite, Apt. #, elc. MCORE CR2E034 {11/03)

City & Stale City & State FEI Numi Applied For
Clezmuon T Elonda 5'/ob§ WOF Not Applicable
3 if‘ ( Counury Zp Country 5. Certificats of Stalus Desired [ f::fq Addiional

6. Namn snd Address of Current Reglstered Agent 7. Nama and Address of New Ragisterad Agent
- Name
I gglsdgfgki‘ovﬂggﬁlr,102=_*-__# wir e e ez - —— |- Sirget Address (P.O.- Box Numbser is Not- Acceptabis) e o S oo
WINTER GARDEN FL 34787
City FL I Zip Code

the obligations of registered agent.

8. Thae above named entily submils this Siaternent for the purposs of changing ils registered office o registered agent, ar bolh, in the State of Flarida. | am famifiar with, and accepl

SIGNATURE
Segnzture, typad o prrted nama of agent end tite (NOTE. Registared AQunt SQRELne fequinid whisn rainatating) DATE
T FICE NOWIT FEE 1S 15000 < o A
T Bt il N . Elaction Campalgn Financing $5.00 may Bo
fler May 12004 Foe will be $550.00 . . . Trusl Fund Contribution. Added 1o Feas

10, OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE BwW e DR O pelete TIRE O tange [ Aodition
NAE puy orTDe Pouuier NAME
STREETADORESS L21q PleAsanw] Wl s~ STREET ADCRESS
arvsiel clerwpp B0 34000 cy-st-2¢
nne 3 Deletz TTE O change [T Addition
NAME NAME
STREET ADOAESS STREET ADORESS
£oy-ST-21P CiTy-57-2P
TnEe O celete TME O change ] Addition
—m — -- - NME -
STREFT ADORESS STREET ADDRESS
b EmeseAR - e e e ] ETESTIR - : =
Tme [ deere e I Change  [] Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
GiTY-ST-29 Citv-Si-ar
TILE O oelete TE DOlcmnge O Agdition:
NAuE NAME
STREET ADDRESS STREET ADDAESS
CTY-ST-2¢ CNY-ST-2P
TmE (Y TME I Change ] Adeition
NAME NAME
STREET ALDRESS STREET ADDRESS
oTY-S1-20 QFY-ST-2P

SIGNATURE:

12 | hareby certify that the information suppliad with this filing does not qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify thai the information

incicated on this repont o supplemantal report is true and accurate and that my signature shall have the same legal e
of the corporation or the recaives:
changed. or on an atlachment with an address, wi other like empowered. |

trustes empowered to exgcute this raport @5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

¢t a5 if made under cath; that | am an officer or disector

352 249z S’ 0

TYPED OR PRINTED NAME OF BIGNING OFRCER OR

DIRECTOR

¥ -o4-0f
Date

Dizyhme Prone #




