O
2005 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT ~ Apr 15,2005 08:00 AM
DOCUMENT #_P98000038421 Sy Secretary of State

1. Enlity Name
SIXTEEN BOOMER'S, INC.

Principal Place of Business Mailing Address
1800 LAKE DRIVE 1800 LAKE DRIVE
DELRAY BEACH, FL 33444 C DELRAY BEACH, FL 33444

ﬂ ——— I

04132005 No Chg-P CHR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE PR FopTedFar
65-0841999 Not Applicable

0 $8.75 additionat
Fee Required

5, Certificats of Status Desfrad

§. Name and Address of Current Reglstered Agent

VECCMARY : - ‘DO NOT WRITE
DELRAY BEACH, FL 33444 _ IN THIS SPACE

8, The above named entity submits this statemnent for the purpose of changing Tis registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent,

SIGNATURE -

Signalure, typed ch:ri‘nle-d nama of registered agent and title i} appiicakle (iJOTE Haglsléfed.i\gem STgrature required when m'w'nsmﬁng)- ) DATE
FILE NOW!! FEE IS $150,00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. [l Aqced o Fees
10. —_DFTICERS AND DIRECTORS T T o S
TITLE D -
NAME VECCIA, MARY
STREET ADDRESS | 1880 LAKE DR, HETEL TS
! HTE2Y
omv.star | DELRAY BEACH, FL 33444 L PR RS "
— Gk : — e e MR TS-B00TE-012 150,100
NAME
STREET AUDRESS
CITY -§T-2P
VITLE S T T
NAME

e DO NOT WRITE

- a - ) IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-21P

TLE

NANE

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-5T.2P

12. | hereby certify that the jnformation supplied with this filing does not gualily for the exempiion staled in Section 1 19.0753)6}. Florida Statutes, | further certify that the information
indicated on this raport os supplemental report is true and accurate and that my signalurg shalt have the same lagal effect as if made under cath; that | am an officer or diractor
aof the corporation or thereceiver or trustee empowered 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addrass\{hrll other like empowered,

SIGNATURE: LECCAy , 4f [itlo ;5 5012953150

SIGNATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #




