2004 FOR PROFIT CORPORATION

-_-~ANNUAL REPORT (AR) FILED

DOCUMENT # P93000028974 Feb 23, 2004 08:00 AM

T R e Secretary of State

BOP CITY, INC. y

Prmcipal Place of Business Mailing At_}dr_es_s_ T

2209 W LAKE AVENUE 5305 N ARMENIA AVE

TAMPA FL 33605 TL'J.E.MF'A FL 33603
Suite, Apt. # etc Suite, Apl #, elc, MOORE CRPE034 (11/03) B
City & State City & State DT T 1 4. FE! Number ' Applied For

59-3240175 Not Applicable

Zip Country Zip Country 6. Ceriificate of Stalus Oesired O gg_;{fq S?:éﬁonal

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registerad Agent

Name

O’STEEN, EUGENE

5305 N. ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable) h

TAMPA FL 33603

City S FL | Zip Code

8. The abiove named entity submils this statement for the purpose of changing (s registered office o registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . _ . —— — — — Y .
Signatura, typed o printed name ot registarad agent and hile f apphcatla. INOTE, Regstored Agent signature required when ratnstating) DATE
FILE NOW!! FEE IS $150.00 o . . B .
T 9. Election Campaign Financin
After May 1, :'.’004 Fee “.'[" be $55Q‘09~- - Trust Fund Cc?nttr?builon. " O ft?c;e%eohgi? °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS - 11. T ADDITIONSTEHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TILE [ change [ Additicn
NAME O’STEEN, EUGENE NAME -~
STREET ADORESS | 5305 N ARMENIA AVE STREET ADDRESS - !’%UUUDDSE?QE%B -
omv-se2F | TAMPA FL 33603 CTY-ST-7P 02/23/04-B0047-008 150,00
— T Do e O Change 1] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
Ty -S7-2IP CHTY-8T-ZiP
e Do § e T DOchange [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P I CATY-ST- 2P
TmE  DOoete J mz - ) Charge [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST- 2P CITY-$1-2IP
TALE ) T B T "[ictenge L] Addilion
MAME NAME
STREET ADDRESS STREET ADDRESS
£y -51- 79 CITY-ST-2IP
e - Tloeee I e Clchange  £T Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-S7- 2P

12. | hereby certify that the information supplied_ with Lﬁisﬁing does not qL_l-aI_ify-fmhé e'xe'r'nbit‘x&istated in Saction 119.07(3){1}. Florida Statutes. I further certify that the infcirr?}étfga“
indicated an this report gr supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the carporation oS rpdeiver or trustee ez?\yered to execute this report as required by Chapter 507, Florida Statutes; and that rmy name zppears in Block 10 or Black 11if

changed, or on an [Enent wilth an addr, th zll ather like empowerad.
v /o 44 /55 3) 30V /1oL,

SIGNATURE <4 _ , (2
S’W?URE AND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR . Cae Dzﬁme Prgne #

e




