-~ 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 31, 2005 8:00 am

DOCUMENT # P04000069818 Secretary of State
1. EntyName 01-31-2005 90056 041 ***150.00
BOMMER ENTERPRISES, INC.
Principat Place of Bugsiness Mailing Address
38548 NAOMI AVENUE - 38548 NAOMI AVENUE saVVvVUVvav
ZEPHYRHILLS FL 33542 ZEPHYRHILLS FL 33542
el TR UM RRMATSO AR
335¢3 d/pom Al/e, 3‘35‘%8 Phaomr A/ e
Suite, Apt. #, elc. - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04
City & State » Clty & State . 4. FEl Number Applied For
}/R l’” )/ 5 fz \/R ’/” / 3 F—L N °?O"j O 6 22 é ? Not Applicable
Zi Zi 1 e . io
i%pg 5.{{ L %‘S o o 5_3 g‘ q L ﬁﬁ%yc Q 5. Certificate of Status Desired | ?ﬁg gg]lﬁf:c[ll nal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
- T T h T ’ - Name =~ ’
?é%SRg ELSL%E\S} D Street Address (P.0. Box Number is Not Acceptable)
SUITE 4
ZEPHYRHILLS FL_ 33542
City FL Zip Code

8. The above named entity submits this statement for the 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.

)

SIGNATURE

Sigrature, typad o printed name of registered agent and title it applicable (NOTE. Regisierad Agant signature required when rainstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete TITLE [ Change [ Addition
NAME BOMMER, THEODORE M HAME
STREETADDRESS | 38548 NAQOMI AVENUE STREET ADDRESS
CHY-ST-7IP ZEPHYRHILLS FL 33542 CITY-ST-2IP
TITLE 7 Delete I TLE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TILE ’ [ Delete TLE [ Change  [J Addition
NAME ' T oo mrTTmmr T o T HAME T ’ ) o ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-7IP
TITLE O Delate TITLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ elete TITLE [ Change ] Addition
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-7iP CITY-ST-2P
TITLE [ Delete JITLE [J Change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CIFY-ST-7P CITY-5T- 7P

12. | hereby cerfify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 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 \yith an address, with all other likg empowerad.

SIGNATURE: JLM )’V] 9 o] /2505 $/3°247-1585

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #




