. 2094 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT # P94000054270

1. Entity Name

DON BOOKMYER, INC.

ecretary of State

04-12-2004 90264 024 ***150.00

Principal Place of Business

803 NORTH HALIFAX DRIVE
ORMOND BEACH, FL 32176

Mailing Address

803 NORTH HALIFAX DRIVE
ORMOND BEACH, FL 32176

P e

2. Principal Place of Business 3. Mailing Address

L

(T

Suite, Apt. #, etc. Suite, Apt. #, etc.

03142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3266535 Not Applicable
- " - —
zp Country Zip Country 5. Certificate of Status Desired ] $8.75 A_ddltlonai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
— - R I NamE” B — P -z [ A A LS SRT L et

BOOKMYER, DON

803 NORTH HALIFAX DRIVE
ORMOND BEACH, FL 32176

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
) , Signature, typed or printad nanne of ragistered agent ard titls if applicabile. {NOTE: Registared Agant signatura required when rai!'_nstaling) OATE
. FILE NOWI! FEE IS $150.00 9. Election Campalgn Elnancmg ‘ $5_.00 MEVB.B o )
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Addad to'Fees s I -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS N 11
TILE 2D 1 elele TITLE [ change [ Addition
NANE BOOKMYER, DON NAME
STREET ADDRESS | B03 NORTH HALIFAX DRIVE STREET ADDRESS
or-s1-zP | ORMOND BEACH, FL 32176 CITY-§T-2P
e STD [ petets TITLE [J change [ Addition
NAME BOOKMYER, BETTYE J NAME
STREET ADDRESS { 803 NORTH HALIFAX DRIVE STREET ADDRESS
CITY-5T-ZIP ORMOND BEACH, FL 32176 CiTY-ST-ZiP
TILE - [ pelste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS ofemm = e — e <o N ~f smeeravoRess |- - = - - - e -
CITY-ST-2IP CITY-§T-ZiP
TITLE [ Detete TMe ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE {7 Delete TIEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-19 CITY-5T-2IP
TITLE O Detete TITLE {JcChange [ Acdition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
" TY-ST-IP - CrY-sT-26 .

12. 1 hereby cerlify that the information supplied with this filing does net qualify for the exemption siated in Section.118.07(3)(1), Florida Statutes. | further cerlify 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 t am an officer or director .
of the carporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Biock 11 if

changed, or Went with an address, with all uther?k!7empowered.

SIGNATURE: _\%%‘m 5 J
D %ﬁm? INTED NAME OF SIGNING OFFII & R DI

3/15/04 386.441.4242

Date Daytima Phone #




