FILED
~* 2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ol ANNUAL REPORT . Secretary of State
DOCUMENT #P03000144173__.__ - _._ - 05-13-2005 90223 021 ***150.00

1. Entity Name

DENNIS BOMAR, INC.

Principal Place of Business Mailing Address e
A643-RINELAKE-ROAR- HHPINEHAKEROAD” .
ORLANDO, FL 32808 ORLANDO, FL 32808 - .
Wo% Sugar Loaf Wey oy
2. Principal Place of Business 3. Mailing Address
Y403 Sucar Leal Uy 440% Sugor Loof way |
Suite, Apt. #.wlc. Suite, Apt. #. et 04252005 Chg-P CR2E034 (10/03)
City & State > City & State 4. FEI Number Applied For
Orlaf\d.ﬂ PL‘ DI’\ ond O FL- 84-1637175 Nol Applicable
Ziﬁ Couniry i Country 5. Certificate of Status Desired Od $8.75 Additional
(391 O% ranse 3)—%0% Ofance. ) Fee Required
. 6. Name and Addrbe’ of Current Registered Agent J 7. Name and Address of New Registered Agent

T Name *
BOMAR DENNIS ~ = = 7 T T A - Penms- B"m""' : —
"i"‘l Dg Su.aa_r L_QQP wo‘\, Street Address (P.0). Box Number is Not Acceptable)

- _ ‘_'-HD%_ Sugor Loof o |

Rl ~ - [“prlando < - ———FL]85eg- | - -

8. Tne above named entity submits this statement for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ORLANDO, FL. 32808

SIGNATURE
Sigraiure, yped o printed name of registered agent and tille it apphcable. (NOTE: Regisiered Agoni signaiure required when rainstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWILE PSTD O Delete TE L] [Achange [ Addition
NAME BOMAR, DENNIS NAME DenntS Bornal
STREET ADDRESS | 4643-PINE-AE-RaAD 4 09 S.«jo.r leanf Loy I smeersoveess | 4 O ¥ Su.sa( Loof
arv-st-7e | ORLANDO, FL 32808 o-SP Isrlands Y Pl A2%0%
TIILE ) pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-2P
TITLE T Delete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P ) - . §oomvgtze | L o B ] |
TITLE [ Delete nne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP
TiLE [ Delate TITLE [dcChange [ Addition
NAME ] NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 7P CITY-S1-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
ciTy-S1-21p ' CITY-ST-2iP

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Secticn 139.07(3Xi), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /D‘f (o DS - 10-DS” Y07-Y4YS -4 Y7

AND TYPED OR PRUNPED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




