2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000125471

1. Entity Name

BOZENA HOMES INC.

FILED
Feb 04, 2005 08:00 A
Secretary of State

Prncipal Place of Busingss Maihng Address
PO BOX 2104 PO BOX 2104
VENICE FL 34284 VENICE FL 34284

Suite, Apt. # elc Suite, Apt #. efc. 1st MOORE CR2E034 (10104)

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

20-0358048 Not Applicable
Zin Country Zip County $8.75 additional
5. Certflicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WALCZAK, BOZENA
501 BARCELONA AVE.
VENICE FL 34285

Street Address (P ©. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement far the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famliar with, and accept

the abligations of registered agent.

SIGNATURE

SN s Ped o pinad e o "o waed agen” 377 IPlg it applcasle [NOTE Regstarec Agenl wignalure required whan reinslarngy CATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Ghack Payable to Florida Department of State

8. Electon Campaign Financing  $5,00 May Be
Trust Fund Contribution [ Added to Fees

10, QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i P ] pelete ke [ change  [] Addthion
HiakL WALCZAK, BOZENA NAME

Lwhianpkics |501 BARCELONA AVE. STREET ADDRESS G000 14978

v alav | VENIGE FL 34285 LS g D 4/ 05-80034-013 150,10

I VP [ Celete TitE (O Change [ Addition
(s WALZCAK, MARIAN NAME

“iwboaokess 1501 BARCELONA AVE. STREETADSRESS

T Qe VENICE FL 34285 . QY- ST- 28

e ) petete i3 ] change  [J Acdition
NAMY HAME

TAREREALIIHESY F STREET ADERESS

[N B T Cly. St [P

hitr [ Deiels HiLE [ change  [] Additian
hant RARE

STHEELADDHESS STREET A0DRESS

Cur ok Cily S e

i [ Delete 1nLE [ changs  [Z] Addition
HarA NARE

Sk AR S STREET ADDRESS

LT CIV-ST- 7P

uri [ Detete 1iLL [ change [ Addition
Al SAME

“Fhirn ADURE s STREFT ADDHESS

i 0w V38 SR B/

12, | hereby certify that the informabon supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes | further certify that the nformation
ingicaied on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaton o the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Black 11 f

changed. or on an attachment vath an address, with all other ike empowered.

SIGNATURE: (b @, (0 O Mozewa Danbapa WAtensle 2h{o8 aui|hgsouid

SIGMNATURE AND TYPED DR PRINTED AZME OF SIGNING OFFICER OR DIRECTOR

DCats Dyl P x




