2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057786™ Feb 12, 2004 08:00 AM

1. Entity Name
r
BO-MAR SCENIC & DESIGN, INC. Sec etary Of State

Principal Place of Business Mailing !_\;idress
27616 C.R. 561 P.QO. BOX 495
BLDG. C MT. DORA FL 32757

TAVARES FL 32778

Suite, Apt. #, etc. o Suite, Apt. #, etc. MOORE CR2E034 (11/03)
Cily & State City & State | 4, FE! Numger Applied For
59-3519678 Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
T | NMName ~
NICHOLS, MARK S ,
19821 W. ELDORADO DR. Street Address (P.O. Box Number is Not Acceptable)
EUSTIS FL 32736 - —
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing s registered office or registered agert, of bolh, in the State of Flarida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - _ — — -~
Signature, typea or printed name of registerad agont and tille if apphaable, (NOTE Ragmslerea Agent signature reqatred when roinstabng) DATE
FILE NOw 1! FEE i? _$1.50-00. R 8. Election Campalgn Financing $5_QQ May Be
. After May 1, 2004 Fee will be,A$55Q.UD . s Trust Fund Contribution. | Added to Fees
Make Check Payable o Florida Depariment of State -
10. OFFICERS AND DIRECTORS o F11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [peleta = F e [3Change  [C] Additicn
MAME NICHOLS, MARK § HAME LOOEn04a0 7Y -
STREET ADGRESS | 19821 W. ELDORADO DR. STREET ADDRESS 21 4/04-20008-020 150,00
CITY-S1-2° EUSTIS FL 32736 CITY-ST- 7P
TITLE D (1 Delete TILE [ Change [ Addilicn
NAME LANDIS, ROBERT J JR. NAME
STREET ADDRESS | 1108 FORESTER AVE. . , STREET ADDRESS
CIFY-5T-ZIP ORLANDO FL 32808 CiY-51-2P
TME 3 Detete TITLE [JChange [ Addition
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY -§1-2IP l CITY-ST- 2P
e 3 Detete TILE T change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 5P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-71p CHY. §T-2P
TE [ petete T ] Change [ Additian
NAME NAME
STREET ADDRESS STRELT ABDRESS
CITY-ST-2IP CITY- §1- 1P

12 | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tus and accurate and that my signaturs shall have the same legal effect as if made under ath, that | am an officer or director
of the corporatian or the recever or rustee empowered to execute thes report as required by Chapler 607, Flerida Statutes; and that my name appaars in Block 10 or Black 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mrtu‘-f (. Mani- §.cpory -9-24 _(";'ﬁ,) 41 -9143

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR T Dae 7 Daytre Phone # .




