FILED

2004 FOR PROFIT CORPORATION Mar 29, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000012210 03-29-2004 90406 029 **150.00
1. Entity Name
BOHEMIAN IRON, INC,
Principal Place of Business Mailing Address
2902 STONEWALL PL, # 100 P.0. BOX 1951-43
SANFORD, FL 32773 WINTER SPRINGS, FL 32719-5143
2. Principal Place of Business 3. Mailing Address ml“m ullll” |I|l. IImIIm Ill“ “lll "I‘I"llll’m M”mm“nn
Suite, Apt. #, etc Suite, Apt. #, elc. 01142004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
58-3389838 Not Applicatle
Zip Country o Country 5. Certificate of Status Desired O ?g'ggql‘:?ﬂ"maj
3 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e P e P ——— — T e
TRNKAJOSEPH TrNKA , JSoseph =
2402 STONEWALL PL, # 100 Street Address (P.O. Box Number is Not Acceptabl ;
WINTER SPRINGS, FL. 32773 | RGPS eisa (U PL Fide
N SANTOLY FL | %253

B. 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 | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signetre, typed or prmed name ot ragstered agent and wtie f applicaie, (NOTE: Regstered Agent signanse required when restating) DATE
T—
FILE NOW™M FEEl(S‘ISﬂgg) 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be-$550.00 Trust Fund Contribunon. | Added to Fees

10. {FFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
M D ] Detete TITLE [Jchange ] Addition

NAME TRNKA, JOSEPH NAME
£ TREET ADDRESS | 4007 WATERVIEW LOOP STREET ADDAESS

UITY-31-21P WINTER PARK, FL 32792 CITY-ST-2IP

TILE T pelete TIME ’ [ change £ Addition

MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-ZIf

THLE 3 Delete TMLE [Jchange  [71 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

TLE T pelete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21 oITY-ST-21P

TTLE {1 Delete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-219 CITY-5T-21P

TTLE 1 Delete LE Elchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-Zp CITy-57-21P

12. | heraby cemfg that the information supplied with this filing does not qualify for the exemption stated in Sectien 1 19075{3}0), Florida Statutes. | further cartify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signatwe shall have the same legat effect as # made under ocath; that | am an officer or director
cf the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: TR 2-16-oy Lio]-t23- 1wz,

SENATURE AQID JYPED 5R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Daytime Phone #




