2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 26,2004 8:00 am

DOCUMENT # P03000026926

1. Entity Name

BOOMUS MARKETING, INC.

ecretary of State

04-26-2004 90485 034 ***158.75

Principal Flace of Business

1103 TUSCANNY STREET

BRANDON, FL 33511 IS

Maiting Address

1103 TUSCANNY STREET
BRANDON, FL 335%1

9406

6267

A A

2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, etc. Suite, Apt. #, etc. 04222004 Chg-P CR2E034 (10/03)
City & Stale City & Siate 4, FEI Number . Apgliad For
B\ - c -_]‘75 \ q.)—f Mot Applicable
Zip Country Zip Country " e . $8.75 Adaitional
L e . . . P ’ o 5B Certificate of Staws Desmd"-'-%‘l—'eeﬂequireﬂ"’“ o
8. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
STOKES, LYNNE C
1103 TUSCANNY STREET Sireet Address {P.0. Box Numbar is Mat Ascepiabie}
BRANDON, FL 33511
City FL I Zip Code
8. The above ramed énfity submits this statement for the purposs of changiry its registerad office or registerad agent, or both, in the State of Florida. | am familisr with, and accept
the obiigations of regislered agent.
-] SIGNATLRE
1= L Signature, lyped or printed nuve of iegistored sgent and tile If Sppicable {NOTE: Pregisterad Agent signature reguired when reinstating} DATE
« ' FILE NOWI FEE IS $150.00 8. _E!Bch'un Campaigh F‘inanc!ng $5.00 Moy Ba L i )
... After May 1, 2004 Fee will be $550.00 Trist Fund Contribution. Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
| e 7 belee e rdEYEY 0 cnge & stlon
e HAME Wane 0 steles
STREET AUDRESS SRETARESS | 1B TTuscaany L eet
Gifv-5T-2p CHY-58- 2P CaNde =L 3380
T 3 Detele i ’ [3Crange [ Addition
NAME ~ NaMe
STREET ADLAESS STREET ADDAESS
Cry-ST-2IP Givy.ST-2P
[ OSSP 0 1. - TNE o ofime e o = — - - JEohange [ Addition. {omema,
NaME NAME
STAREET ADDRIESS STHEET ADDRESS
GiTY-&T-2IP CiTY-&T- 2P
me [ Detety TLE [ change ) Addition
NAME NAME
STREET ANDRESS GIREE: ADDRESS
CIY-&1-2IP GiTy-SF- 2P
TILE 1 Detete TITLE [J change [ Addition
NAME NaME
SIREET ADDRESS SIREEY ADCRESS
GiTY-ST-2IP CITY-£T-2P _
THLE 7 Delete TILE []Chenge [ Adgition
HAME HAME -
SIREET AODRESS SIREE ADDRESS ot i
CEY-ST- 2P ATy . ST-ZP
12. | hereby certily that the information supplisd with this ﬁling doag not gualify for the examgption stated in Section 119.07(3)¢). Florida Statites. d further cadtity that the: information
indicated on this repoit o supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that { am an cHficer or diector
of the corporation ar tha receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 18 or Block 111f
changed, or on an attaghment with an address, with al cther ilke empowered.
. Lynne C. She: 150575155
SIGNATURE: _; WQ:%\L@) nne C. 5 dlzzlod 50575155
¥ S1GNATURE AND TYPED OR PRINTED NAME OF 6IGNING OFFICER OR DIRECTOR Catwr Daythne Prong ¥




