2005 FOR PROFIT CORPORATION
ANNUAL REPORT

-~

- 13

DOCUMENT # P97000026367

FILED

Apr 13,2005 08:00 Al
Secretary of State

1. Entity Name
BOSTROM INTERNATIONAL GROUP ING.

Mailing Address

235 S. MAITLAND AVE.
SHTE 115
MAITLAND, FL 32751

Principal Place of Business

235 3. MATTLAND AVE,
SUITE 115
MAITLAND, FL 32751

AR AT AW

04112005 No Ghg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRI Tt
59-3429053 Nat Applicable
5. Certificate of Status Desired O $8.75 addhional

Fam Requlred

8. Nama and Address of Current Flrod A@ o '

BOSTROM, CHARLES F
235 S. MAITLAND AVE.
SUITE 115

MAITLAND, FL. 32751

DO NOT WRITE
IN THIS SPACE

i g S iw

8. The above named entity submits this statement for the purpase of changing its registered office or ragis:er agant, or both tr:ié Stata of Flurf::lé. | ;Fn grﬁir-iar-with. and accept
the obligations of registered agent.
SIGNATURE
Signaturs, typed o prinled narng of regiswsred agent and title i applicable (NOTE: Ragisteted Agart signalure radied whgh relraiating) CATE
EILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Teus: Fund Contribution. Added to Fegs
10, OFFICERS AND DIRECTORS ] .
TITLE D
HAME BOSTROM, GHARLES F
STREET ADORESS | 30 MINNEHAHA CIR. t j{f{}@i}[} NS o
oTY-ST-ZP | MAITLAND, FL 32751 Lo - E 1800
WLE D .
NAME BOSTROM, DONALD L
STREET AODRESS | 235 S. MAITLAND AVE. SUITE 115
Y- 57- 2P MAITLAND, FL 32754 o g o i e -
TITLE
NAME
STREET ADDRESS
omvst-2¢ —..—-DO NOT WRITE
TIMLE
i IN THIS SPACE
STAEET ADORESS
CITY-ST-2IP e e e S T b
TITLE
NAME
STREET ADDRESS
eire-S1-21p — I ———— T M "
TITLE
NAME
STREET ADDRESS
iy -ST-2IP oo s e 7O
oo AR L

12. | heraby cenify that ine information supplted with this filing does not qualify for the exemption stated in Section 1 19.07;3)0‘). Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal stfect as if mada under cath; that 1 am an officer or diractor
of the garparatian ar the recsiver or trustes empowered {0 axecute this report as required by Chapter 807, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 1

changed, or on an attachment with an addrags, all otheplike empowered. f
—l /-85 - R/ d6
SIGNATURE: A {f"?/

G OFFICER ORDIRECTOR




