FILED
2005 FOR PROFIT CORPORATION FIEGF STATE

ANNUAL REPORT _ SEGREIARE O gRioa

' LLA

DOCUMENT # P04000135116 1A .
1. Entity Name H
BOM AGENCY, INC. 05 HAY -2 PHIZ
Principal Place of Business Mailing Address
11897 U.S. HIGHWAY 1 11897 1.5, HIGHWAY 1
SUITE 100 SUITE 100
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
F R IR ER ORI

Suite, Apt. #, etc. Suita, Apt. #, ete. 04302005 Chg-P CR2E034 (10/03)

Cily & State City & State 4. FEI Numbgr, Applied For

(0% 77 04 8273 Not Applicatle
dp Country ap Country 5. Certificate of Status Dasired a ?ﬁaae.gfq l"‘if:dm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HACKNEY, ROBERT C
11891 U.S. HIGHWAY 1 Street Address (P.0. Box Number is Not Acceptable)
SUITE 100
NORTH PALM BEACH, FL 33408
City FL | Zip Cods

8. The above named entity subrnits 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 opligations of registered agent.

SIGNATURE
Signalture. lypad o printad name of registered agent and titla il applicabis. {NOTE: ReQislerad Agant sijnanra required when rainsiatng) DATE
FILE NOWIl! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 May Ba
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. 0 Added to Feas
10, CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
mE b O Delete TME Olchange [ Addition
NAME HACKNEY, ROBERT C NAME
STREET ADDRESS | 11891 L.S. HIGHWAY 1, SUITE 100 STREET ADDRESS
CiTY-5T7-2P NORTH PALM BEACH, FL 33408 CIVY-5T- 2P
ThLE 1 Detete THLE [ change [ Addition
s e EO00535365146
st o s ooness 05702/ (5--01 024010 ##150.00
CIY-51-2P CITY-8T- 1P
TIME [ petete TME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-§7-2P
TITLE [ Delete TMLE D) change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-TP CITY-SF-2P
THLE O oeless TME O crange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby cerify that the information supptied 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 raport or supplemental report is true and fccurate and that my signature shall have the same legal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustea empowered xacute this report as requirad by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allac%& with 2 r like empowared.
SIGNATURE: g Rl

/ SIGNATORE AND mey;{p? TED NAME OP SIGKING Tncen OF DIRECTOR

7



