2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # P04000162708

1. Entity Name
TR BOGEY'S, INC.

= Secretary of State

05-02-2005 90497 039 ***150.00

Principat Place of Business

1090 HYACINTH AVE.
SEBRING, FL 33875

Mailing Address

7090 HYACINTH AVE.
SEBRING, FL 33875

T A

2. Principal Place of Business 3. Mailing Address
R4 3129 goKview R
Suite, Apl. #, etc. Suite, Apt, #, etc.
02022005 Chg-P CR2E034 (10/03)

Sebning Seb LY
City & State City & State 4. FEI Number. Applied For

t\of’\ e el W\L‘\ QS& - Aq'q‘ MS ? Not Applicable
Zip Country Zip Country i i $8.75 additional

3‘3375 OSA ’33 87 6 UsSR 5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address o New Registered Agent
Name

BANKO, RICHARD J.
1090 HYACINTH AVE.
SEBRING, FL 33875

THomAS E ML uRL

CaRe DRWE

M City

Street Aq;%ﬁ_‘io Box Number is Not Acceptable)

SEBRING . FL FL | *5%%7¢

8. The above named entity submits this staternent for the purpose of changing its registered office o

the cbligations of registered agent.

SJGN;.ATuﬁE //)’M\ M%g‘/]/

r registered agenl. or botb, in the State of Fiorida. | am familiar with, and accep!

412354

Signature, lyped or pnnied nama of refsmmd agenl and fille 1l applicable.

(NOTE: Regisiered Agent signature required when reinstating}

DATE

¥

FILE NOWII! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOHRS IN 14

TITLE PS 7 Delete TITLE [ Change [ Addition
NAME MCCLUR , THOMASE. NAME '

STREET ADDAESS | 5333 CAIRQ DRIVE STREET ADDRESS

CITY-ST-2P SEBRING, FL 33875 CrY-ST-2IP

TILE VPT & Detste TITLE [ Change [ Addition
NAME BANKO, RICHARD J. NAME

STREET ADDRESS | 1090 HYACINTH AVE. STREET ADDRESS

CITY-5T-2IP SEBRING, FL. 33875 CITY-8T-21P

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-S7-2P

TIE O oelete TITLE O crange  [J Aadition
NAME NAME

STREE? ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7P

ML O petete TME O cCange [ Acdition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7IF

TiNLE O Detete TINE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify 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 tha corporalion or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black ¢ or Block 11 it

changed, or ¢n an attachment with an address, with all other

like empowered.

Tom My, Tom Meciurs

SIGNATURE:

[T

KIGM T IRAF &ND TYPEDPH PRINTED NAME OF ®"AXRING OFFICER OR DIRECTCR

-

Date Dgnimq LI




