2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000028974

1. Entity Name

BOP CITY, INC,

Principal Place of Business

2209 W LAKE AVENUE
TAMPA FL 33605

Malling Addrass

5305 N ARMENIA AVE
agMPA FL 33603

2. ﬁ{?cipai Place of Businass

3. Mailing Address

FILED
Feb 18, 2005 08:00 AM
Secretary of State

I

Ll

I

I

i

Sule. Apt. #. etc. Suite, Apt # efc. 1st MOORE CR2E034 (10/04)
City & State ” o - City & State 4. FEl Number Applied For
59-3240175 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired 3 $8'75 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
o i : i Nama ' )

QO'STEEN, EUGENE
5305 N. ARMENIA AVE
TAMPA FL 33603

Street Address (P.0, Box Number Is Not Accepiable)

City Zip Code

FL

8. The above named eniity suBmits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Sigrelure, pat o printed name ¢ tapisiared agent and Iila ¥ apphicable

" DATE

" INGTE Ragisterad Agenl sighauls fequired whan thimstaing)

A A T LTy oCi) . 'v‘v"f“ A,‘_ﬁﬁlﬁg} ——— H o -
FILE NowW!!! FEE IS $150.00 .- 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution,  [T]  Added o Fees

Make Chack Payabie to Flonda Deparlment of State
10. OFF'[CEF(S AND DIRECTORS 11, ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE B Cipeeie™ ~—§ wur ’ ' T [ Change [ Addition
N O'STEEN, EUGENE . NavE
SIRECT ADDRESS [6305 N ARMENIA AVE SIREET ADDRESS
CTy-5T.2P TAMPA FL 33803 CIY-S¥ 7IF
Tk T ) 1 Delate e O Change ] Addition
MAME NANE (UunHF343a17
STREET ADDRESS STRET ADDRESS g iﬁ' 05-8001 —{32 1 {50, il
CiTY-51-2IP QTY-3T- 2P
TITLE ] teiete ﬂ TITLE 3 Change [ Addition
NAME NAME
SYACET ACORESS STREET ADDRESS
CITY-ST-2P ’ GY-51- 2P
e T o N 71 Delete mE T Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY- §T-2P CIfy-ST-2IP
TILE T - o T pelete TILE [T Change [ Addilion
NAME ﬁ NAME
STREET ATDRESS STREFT ADDRESS
oy -S1-2p CITY -Si- 2P
s 3 Defste TIE CTcChange [ Addition
HAME HAME
STREET ADDRLSS SIREET ADDRESS
GiTY-51.2P CITY-5F. 7P

12. | hereby certify that the information supplied with this fling does not quTaTiTy Tor the exemption ttated in Sectidn T19.07¢3)(), Florida Statutes. | further certify that the information

indicated on this report
of the corporation ot th
changed, or on an att

nt with an address, with all other like empowered,

upplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
giver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 1f

EP OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

f,‘;Z-—_fst‘f-CfI'r_'—

Deylime Phore ¥




