FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029986 B 03-12-2004 90013 026 ***150.00

1. Entity Narre

BORMAN'S, INC.

Principal Place of Businass Mailing Address 5 4 U 1 78 2 5

896 EMERSON DR 896 EMERSON DR

DUNEDIN, FL 34698 DUNEDIN, FL 34698
Suite, Apt. #, elc Suite, Apt, #, elc. 01082004 Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Appliad For
A7 005’936 Not Apglicable
o Country Zp Country 5. Certificate of Slatus Desired E:I $8.75 A_ddhional
Fee Required

— .o = —. B Nameand Address of Current Reqistered Agent

Mar 12, 2004 8:00 am

e . _. _ . — _ —7..Name and Addrass of New Registered Agent _ __. ___ _ .

Narne

BORMAN, CAROL

896 EMERSON DR Street Address (PO, Box Number is Mot Acceptable)
DUNEDIN, FL 34698

City FL ’ Zip Code

8. The above named enlity submits this staternant tor the purpose of changing ils registered office or registered agent, or both, in the Stais of Florida. | am lamiliar with, and accept
he chligations of registerad agent.

SIGNATURE
Signatuss, yped o crinted nare of ragsatarad agent and glle f applicanle {NOTE Regrsiored Agent signature saired when reinstatag) DIATE 4
FILE NOWI! FEE IS $150.00 9. Electinn Campatgn F_mancing $5.00 way Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 41
TIILE D I Deere TiLE [ Change [ Addition
HAME BORMAN, EDWARD HAME
STREET ADDRESS | B96 EMERSON DR STREET ADDRESS
CHY-$1-2P DUNEDIN, FI. 34698 Ly -51-2P
MLE B ] Delate e O chaage [ Addition
HALAE BORMAN, CAROL NAME
SIREET ALOKESS | 896 EMERSON DR STREET ADDRESS

- DUNEDIN, FL 34698 GIEY-3T-2p
111LE D [ Defote NLE Ochange [ Acdition
NARE BORMAN, LEONARD NAME

_[=SIREELADDRESS | 896, EMERSON.DR A e C =R = CIBEET AN e e e D s e B ——

-51-2IP DUNEDIN, FL 34698 LiTY-ST-2P
1MLE [ petete MLE [ change [ Adcition
NARSE NAWME
LTREET ADDRESS STREET ADORESS
GiTY-S1-21p CIIV-51-2P
o L] Delet M [ chage [ Addiion
NAME NAME
SIREET RDDRESS STREET ADDRESS
CiTY-ST1-2Ip Iy -§T- 2IF
HI 1 pelete TIE O Ctengs  [7) Addition
NAME NAME
STREET AORESS SIREET ADDRESS
OITY-ST- 2P CIY-ST- 2F

12. | hereby cerlify that the informalicn supplied with this filing doas not aualify for the sxemplion stated in Section 119.07(3)4), Flerida Statutes. | further certity that the inflormation
indicated on this report or supplemental report is true and accurate and that my signaure shall have ihe same legal efiect as if made under cath; that | am an cfficer or dirsctor
of the curporation or the receiver or rustee empowered Lo execule this report ds required by Chapler 607, Florida Staustes; and thal my name appears in Biock 10 or Block 11 if
changed. or an an atzchment with an address, with all othekke empowered.

SIGNATURE: Z-5-ow T27-7 33 S5
SIGNAT‘%E'AND YPED OR PRINTED FE OF NING ICERA OR DIRECTCHR T [R=11 Duzytinrs: Prgne B
= A L N AL T D P2 AT



