2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P04000155468

1. Entity Name
BOHEMIAN PACKRAT & SON INC.

Secretary of State

05-09-2005 90294 013 ***150.00

Principal Place of Business

735 BROADWAY
DUNEDIN, FL 34698

Mailing Address

1641 SANTA BARBARA DR.
DUNEDIN, FL. 34698

30053945

2. Principal Placa of Business

3. Mailing Addrass

UMM AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01302005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Nu Applied For
O?g “/XCF /70 O Not Applicable
Zip Country 2o Couniry S. Cerlificate of Status Desired O ?i‘;;l‘:‘ifgmm’
6. Name and Address of Current Registeraed Agant 7. Name and Address of New Registered Agent
o N o - MName o L _ o
BISHTON, CHANEL
1641 SANTA BARBARA DRIVE Street Address (P.O. Bax Number is Not Acceptable)
DUNEDIN, FL 34698
3
City FL l Zip Code

 SISNATURE i

B. The above named entity ﬁupmits this stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

+ " the obligations of registered agent.

v

| am familiar with, and accept

Signatura, Iyped or Bintedt name ol regisiered agent and htle if applicasle (NGTE: Ragistered Aga sigrature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added 1o Feas
10. 4 QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN {1
T P 3 O3 Delete Tme O Change [ Addition
NAME BISHTON, CHANEL NAME
STREET ADDRESS | 1641 SANTA BARBARA DRIVE STREET ADDRESS
Cy-si-7p DUNEDIN, FL 34698 CITY-ST-71p
TITLE [ Delete TIME [ change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-21p CITY-ST-21F
TITLE [3 Delete TIE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIY=SK-2IF —_—— e - == -k ory-stp —_— = - - == -
TINE 1 Delete TME {0 Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-10 CITY-§1-21P
TILE O pelete e [ Change  [J Addition
HAME NAME
SIRELT ADIFESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TIMLE 3 Delete TIE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- It CiTy-S1-21p

12, | hereby certil

that the information supplied with this fili

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ihfs report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or direcior
ol 1ha corporation or the receiver or fruslee empowared to execute this repoit as required by Chapler 607, Florida Statutes; and that iy name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with al ke empowered.

SIGNATURE: 736~ /932

Daytime Phona #

ARG TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR




