FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am

ANNUAL REPORT

1. Entity Name 02-16-2007 90036 044 ***150.00
BOZENA HOMES INC.
Principal Place of Business Mailing Address
PO BOX 2104 PO BOX 2104 v
VENICE, FL 34284 VENICE, FL 34284
ite, Apt. #, et ite, Apt. #, elc.
Sulte, Apr. 8. et Sulle. Apr. #. eto 02012007  Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE{ Number Applied For
20-0358048 Not Applicable
Zj Counl Zi it
P i P Country 5. Cortificate of Statrs Desied ~ [1  $8-7'9 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALCZAK, BOZENA
501 BARCELONA AVE. Streat Address (P.O. Box Number is Not Acceptable}
VENICE, FL 34285
City FL I Zip Code
B. The above named entity submits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable (NOTE: Regisiered Ageni signature required whern resnsialing} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 vay Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete WLE [OJCuange  [J Addition
NAME WALCZAK, BOZENA NAME
STREET ADORESS | 501 BARCELONA AVE. STREET ADDRESS
CITY-ST-71P VENICE, FL 34285 CITY-ST-ZIP
TIILE VP [ elete TITLE [J change [ Addition
NAME WALZCAK, MARIAN NAME
STREET ADDRESS | 501 BARCELONA AVE. STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CIY-ST1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-57-2P ClY-57-21P
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TRy -BH-aP I GIW-Hr-2w
TILE O Delete TITLE Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-DP CITY-5T-2F

12. i hereby certify that the information supplied with this filing does not qualify for the exemptioris contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

smumune:ﬁ%ﬁmf%?Q RozewA Walewale,  2lfloT  aM-4e5-0k|5

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOQR Daytime Phone #




