2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 10,2004 8:00 am

1. Entity Name

DOCUMENT # P98000076500

BOOMER'S INTERIOR'S INC.

Secretary of State

02-10-2004 90028 003 ***150.00

Principal Place of Business

4337 WYNDCLIFF CIR.
ORLANDO FL 32817

Mailing Address

4337 WYNDCLIFF CIR.
ORLANDO FL 32817

JYVILI40

BOOMER:&#=®E: SHARON H
1532-GArONS-€
OVNEDDFTSa6k.

- E

Suite, Apt. #, etc Suite, Apt. #, etc. MOORE CR2E034 (11/03}
City & Siate City & State 4. FEt Number Applied For
98-3553092 Not Applicabie
Zi Count Zi Count iti
° uniry n ountry 5. Certificate of Status Desired [ $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

T. : ==
/337 édWﬂof-C/Z/;/Q_

Or/ e o 2‘%7

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oftice cor regisiered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

Signature. typed of printed name of regisiared agent and titke 1 applicable.

(NOTE: Registered Agent signature regquired when reinstatng)

DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

At P 77 Delete TME Gichangs [ Addition
KA BOOMER-YEEE, SHARON NAVEE SHAron /%GO me/ s e
STREET ADDRESS | 1532 S LYONS CT STREET ADDRESS li/ =3 7 cJ /’/ 4 s 77 /:

omy-st-7ZP IQVIEDQ FL 32765 CITY-ST-ZP ON /A O [~ 32 7

TImE 1 pelete TITLE (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-7IP CITY-ST- 2P

TITLE [ Delate TITLE i) Change [ Addition
NAME  wm | s e -- - - ~ KA e e ST —_—— e — e o

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST- 2P

TITLE 1 Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2p CITY-5T-21P

TILE [ Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TITLE (3 pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty~ ST-Zip CITY-ST- 24P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE:

230 Y Yo )BIZZS0E

SIGNATURE AND TYPED QR PRINTED NAME OF 3

FFICER OR DIRECTOR

X

Date Baytime Prione #



