2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 20, 2005 8:00 am
DOCUMENT # P98000057786 ' Secretary of State

1. Entity Name 70 e ok ke
BO-MAR SCENIC & DESIGN. INC. 07-20-2005 90024 021 150.00

Principal Place of Business Mailing Address
27616 C.R. 561 P.0. BOX 495 o
BLDG. C MT. DORA, FL 32757

TAVARES, FL 32778

e o AN

Suite, Apt. #, etc. Sulte. Apt. #, etc. 07072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3519678 Not Applicable
i l 1 ey
Zip Country Zip Country 5. Certificate of Status Desirad O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NICHOLS, MARK §

19821 W. ELDORADO DR. Street Address (P.O. Box Number is Not Acceptahle)

EUSTIS, FL 327386

City FL Zip Code

8. The above named entity submits this staternent 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
Signatute. typad or printad name of reglstered agent and fitla i applicabis. (NOTE: Reglslared Agent signatire required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing _,  $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Soptember 7, 2005 Trust Fund Contribution. O  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Defete TITLE I Change [ Addition
NAME NICHOLS, MARK S NAME
STREET ADDRESS | 19821 W. ELDORADO DR. STREET ADDRESS
CITY-5T-ZP EUSTIS, FL 32736 tITY-ST-2IP
TITLE D . [ Delete TMTLE [ change [ Addition
NAME LANDIS, ROBERT J JR. NAME
STREET ADDRESS | 1109 FORESTER AVE. STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32809 GITY-ST-2P
TIMLE 1 Detete imE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete TINLE [CJ Change  [] Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE - Detete TILE A N ’ [ Change, [ Addition
NAME . N S NAME . . .
STREET ADDRESS _ STREET ADDRESS . - -
CiTy-§7-2P CITY-ST-21°

12, | hereby certify that the information supplied with this fiimg does not qualify for the exemption stated in Section 119.07’13)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustas empowered 1o execute this report 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 ali other like empowered.
SIGNATURE:X Ve A S Vaﬁﬂ )( N-tkiof WL 993
ate

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




