2004 FOR PROFIT CORPORATION FILED
~ ANNUAL REPORT {AR) i Feb 25,2004 8:00 am

DOCUMENT # P03000125471
1. Eniy Nare | Secretary of State
02-25-2004 90020 015 ***150.00

BOZENA HOMES INC.
Principal Place of Business Mailing Address
PO BOX 2104 PO BOX 2104 R
VENICE FL 34284 VENICE FL 34284 vV

Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)

City & State - ) City & State 4. FEI Number Applied For

20 = 05580""8 Not Applicable
Zp Country, dp Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

‘gjoﬁLngf‘é(él_BgszxﬁlE V 7 V : Street Addre;ss (F;.O.VB-ox Num-b; i_s Not Acc;aptablé) - I

VENICE FL 34285

City FL Zip Code

_.8._The above.named enlity. submits.this statement for.the.purpose of changing.its registered office or registered agent, or.both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. T - ' ) -

SIGNATURE . nE e e S i T T
. - Signaturs, typed or printad name of registered agent and ttle if apphaable. (NOTE: Registered Agant signaturs reguired when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O  Addedto Fees
0. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITLE P 1 Delete TILE [ Change [ Addition
NAME WALCZAK, BOZENA NAME
STREET ADDRESS (501 BARCELONA AVE. STREET ADDRESS
CITY-ST-24P VENICE FL 34285 CITY-S7-2IP
THLE VP 3 tetete TITLE [J Change [ Addition
NAME WALZCAK, MARIAN - NAME
STREET ADDRESS | 501 BARCELONA AVE. STREET ADDRESS
CITY-ST-2IP VENICE FL 34285 CITY-ST-2IP
TLE O Delete TiLE [JChange [ Addition
NAME NAME
_STREETADBRESS | _ . . . STREET ADDRESS . o
CITY-ST-2IP CImY-ST-21P
RILE O Deiete TTE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TnE ) pelete TITLE [ thange [ Addition
NAME i NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-25
THILE [ Delete e {1 Change ] Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p : CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai 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 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURES D e — (O Dozewa Waleanle 2oy ((?Hif%s’o"*otﬂb"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Dayume Phone #




