.

2004 FOR PROFIT CORPORATION FILED -
ANNUAL REPORT (AR)

DOCUMENT # P86000035079 Apr 29, 2004 08:00 AM
1 i name ’ Secretary of State
BORDA, INC.
Princtgal Place of Business Maiing Address
5245 US HIGHWAY 19 NORTH 5245 US HIGHWAY 19 NORTH
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34852
T IR AT L AN
Suile, Apt # elc Suibke Apt #, ec MOORE CR2E034 (11/03)
City & State City & State 4. FE| Mumber Apphed For
53-3444649 Not Apphcable
FO Country Zip Country 5. Corvicate of Status Desired 0 Eg.'ﬁ??qlﬁfecgﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
';?E(B)\é’Bi\-}' %%\I\E}E?EE\SEO%\? & GREY Seet Address (PO Box Number 15 Not Acceptabie)
5709 TIDALWAVE DRIVE
NEW PORT RICHEY FL 34652
City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing Its reqistered ofice or registered agent, or bath, in the State of Flonda. | am farniiar with, and accept
the athigations of registered agent

SIGNATURE
Sigrale lyped of prined name of registered agent and Mg f appicab’e {NOTE Ragisiaed Agenr sigrature requed when rainstating) DATE
FILE NOW!!! FEE IS %$150.00 .
- 9. Election Campaign Fnan
After May 1, 2004 Fee will be $550.00 St Por ot @ 5200 My B
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me DPST [ pelete TIRE TR LT [J Change [} Addilian
NEME BORDA, JOSEPH R NAME i R
STREET ADDRESS | 5245 US HIGHWAY 19 NORTH STREET ADDRESS
oTY - ST 2P NEW PORT RICHEY FL 34652 CITY-S1-21P
TtE 3 pelete LT [ Change [ Addinon
MAME NAmE
STREE[ ADORESS STREET ADDRESS
CITY-ST-2IP oY ST 2P
TIE L1 Delete TE [ thange [T Addition
MAME HANE
STREET ADDRESS STREFT ADDRESS
CITY-SF- 2P CITY-ST- 2P
TMLE O pelete TE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy §T- 2P CITY-ST-2IP
WhE 3 Delete e [1ehange [ Addition
NAME NAME
STREET ADORESS STRELY ADDRESS
eiTY-ST- 2P CIIY 5121
e £ vetete HILE [CJ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST. 2P

12. | hereby cerbly that the wrformation supplied with this hlng does nat quaidy for the exermphon stated in Section 119.07(3)0), Florida States | further certdy that the information
indicated on this report or supplementai report is true and accurate and that my signature shalt have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recever or truslée empowerad 1o execute this report as required by Chapter 607, Fiorida Statules, and that my name appears in Block 10 ar Biack 11 if
changed, of on an attachment with N | other L ed,

SIGNATURE: _.

- Voseph Brdo | 4 [29/ort , 721598 33%€

P
SIGNATURI PRINTEL/NAME OF SIGNING OFFICER OR DIRECTOR i 7 Date Daylme Phane ¥




