2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000093888 Apr 14, 2005 08:00 AM
1. Entity Name - Secretary of State
BOOM-ART BY ROGERS STUDIO, INC.
Principal Place of Business o ,. - R}Tailing Address
577 ANDES AVE o .. BT ANDES AVE
ORLANDO FL 32807  —_ .. . . = ORLANDOFL 32807,
Suita, Apt. #, stc ] suedetaet 15t MOORE CR2E034 (10/04)
City & State T L City & State 4, FE! Number Applied Far
59-3479572 Not Applicable
Zip Country s Country 5, Cerificate of Staws Desired M $8'75 A'dditional
Fee Required
6, Name and Address of Current Registered Agant \ 7. Name and Address of New Reglistered Agent
o ) e Name ;
gsgﬁﬁ%gﬁvég}? .‘:S\VE 3RD FLOOR Shrest Address (P O Box Number is Nof Acceptable)
WINTER PARK FL 32789
City ’ FL_Pip Code
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. ) am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE — e
Signatuwre, typed of prinlod name o regisiérsd agent and tile f sppleable {NOTE Regisiered Agant signalure raguired when rainslatng) DATE
-v-v'l?;. Ama T = e = * i
FILE NOW!! FEE lﬁf‘ so“gg 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 | Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. T OFFICERS AND DIRECTCRS R K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTF D - 1 oelite WILE . [ Change  [J Addition
NAME ROGERS, GLENN D NAME UAnO00304244
S1RELT AQDRESS | 577 ANDES AVE STREET ADBRESS 04/ 14/05-50034-020 150,00
oY, 5T 2p ORLANDO FL 32807 f onvestar
1LE o - C 1 Celete e T (I Changs [ Addilion
MAME ROGERS, SANDRA L NAME
SIRLET ADDRESS (577 ANDES AVE STRELT ADGRESS
GIve. 51-7P ORLANDO FL 32807 CHY-ST-2P
Ik N T - CJoelte ~ J moe [Jchange [ Addition
NAME NAME
SIRFET ADDRESS STREET AUARESS
cHy-si-ZP CIlY.§1-2P
v | ) ' T Detete L Ol Change L] Addifion
NAME NAMI
STREFT ADDRESS STREET ADDRESS
Cliy-ST-7IP N CiiY.ST-2F
I , T ) T Delele e ' [l Change [ Addiion
NAML NAME
STRCCT ADDRESS SIRELT ADDRESS
cliy.51.7IP THY.S7- 4P
L T S 7 Delete e ' [JcChange [ Addilion
NAKME NaME
STELFT ADBRCSS SIAEET ADDRESS
CITY.51- 2P CITY. 88 7P

12. (hereby certify that the information suppliad with this fling does not quallfy 757 tie sxemplion staled in Section 119.07(3XD, Flofida Statutes | further certify that the information
indicated on this report or supplemental report is tiue and accurate and thal my signature shall have the same legal efiect as if made under cath, that | am an officer or director
of the corporation or the receivar or rustea embowered to execute this report as required by Chapter 607, Florida Statutes, ancfwat/ name appears in Blagk 10 or Bloek 11if

changed, or on an attachment with an p<@ress, with all omer% / (q 57
SIGNATURE: 4 v - Y/F /05 287~ AYE

-WE AND TYFED OR PRINTED NAME OF smﬂmwe?ion DIRECTOR ok Uaytimo Fhone #




