[t

. -2004 FOR PROFIT CORPORATION

FILED
Aug 27,2004 8:00 am

ANNUAL REPORT (AR) i Secretary of State
DOCUMENT # P03000042036
1. Entity Name 08-16-2004 90019 010 ***150.00
FLODOMRIC, INC.
Principal Place of Business Mailing Addrass
5701 MEMORIAL HIGI‘MAY 2816 PHEASANT RUN
TAMPA FL 33615 " CLEARWATER FL 33759
Z. Principal Place of Business 3. Mailing Address mm%mmmm"“lm Im""l[m -
Suite, Aptl. ¥, etc. Suite, Apt. #, etc. CR2E034 (4/04)
City & Slate City & Stale 4, FEI Num Applied For
‘ :fé' -?3 ? ¢ Bé é Not Applicable
Zip - | ;Country . Zip Country s. Cerlificate of Status Desired [ gge';’gm“"m'
8. Namo and Address of Current Regisiered Agenmt 7. Name nnd Address ol New Registered Agent
Name D MR C:
BOZMOSKI-JOHN. -JR : - eme S IFeRScd. -
Y ‘ - T T T Streat Adgress (P,0. Box Number is Not Acceptabla
9000 SEMINOLE BLVD. S e ma e ae. HOY
SEMINOLE FL 33772
City - Zip Cods
" Tamon FL | %%2/5

8. The above named entity submils this stslement tor the purpose of changing its registered

:D. C;'Fa NEce ¢

office or registered agent, or both, in tha State of Floriga: §am tamiliar with, and accapt

Fees; DenT

{NOTE: Ragittered Agenl npnature retiursd when cansiating)

/s /oq-

. pod of ponick fame of regisiered apent anc itk # app hcate.

the obligations of registefed agent.
SIGNATURE 2\ @‘Ma\
. Segnature,

$.607.183(2){b). F.S., allows for the waiver of the $400.00 : . .
ber: iate tea. By checking this box, 1he corporation certifies it 8 ‘IE‘I ::n:z&arg::{ﬁgjﬁn:ncng fiﬁ?;::‘::e
rida:Deparime < did not receive prior notice. Fes {o file is $150.00.
RarSREeT i Dl ek Rl Qs ey

i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i O oetete e [OcCaage  [J Additlon
NAME CIFONELLYIDOMINIC E NAME
STREET ADORESS (2816 PHEASANT RUN STREET ADDRESS
cv-st-z2p | CLEARWATER FL 33759 crrY-S1-2P
TME . [ pelete TNE Cichange [ Addilion
RAME . NAME . .
STREET ADDRESS STREET ABORESS T
CY-ST-79 e e e = ——— i m . Rorstme - : -
TITLE [ Detete meE D Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS L o L _
ar-sEE -] — -~ e i ) cmy-oT-ze ST . S - .
TE O Deiete TE () change [ Addition
NAME NAME
STREET ADDRESS . STREEY ACORESS
CITY-ST-2P , CITY-5T-ZIF
TmEe ' 1 Gelete TMLE O Change  [J.Addition
HAME NAME
STREET ADDRESS STREET ADORESS
Cmy-S1-2p cy-57-29
TITLE O oetete MLE D change [ Addition
NAME AME
STREET ADDRESS STAFET ADDRESS
CY-S1-2P CITY-5T-21P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certity that the information
indigaied on s repor or supplemental repart is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustes empowered Lo execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: _@:ﬂ %QMQ\ chDI f (FoNE L |

g ./6 /oc'} (#13) 757-01123

Deyhme Frona &




