2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _

DOCUMENT # P98000076500 Apr 13,2005 08:00 AM
1. Enity Name Secretary of State
BOOMER'S INTERIOR'S INC.
Frincipal Place of -Bt-zssnsss I 7 fdailing Addres-s )
4337 WYNDCLIFF CiR. A337 WYNDCLIFF CiR.
ORLANDO FL 32817 CRLANDO FL 32817
e e |[I[{{HAEN RGN
Suite, Apt #. 2l ’ . D Suite, Apt. #, elc. T 1st MOORE CR2E0S4 {10/04)
City & Staie ‘ S RO ¥ TS T 4 FE Nomber co-3553 692 Appled For
) . . ) B y Not Applicab?:
i Country zp Country 5. Certdcae of Status Desied [ ?i-;fqgf:g&mai

6. Name and Address of Cu}rer;tﬂﬂe_gistered Ayem ' 7. Name and Address of Tew Reglstered Agent

MName

Egg%@&%@gg%sggﬁogq H Street Address (P.O. Box Number is Not Acceptable)

ORLANDOQO FL 32817

City ' l FL | 2° Cods

8. The above named entity submits this staterent for the purpose of changing its reglstered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the chligatons of registered agent.

SIGNATURE e ' . ' - .

Segnature, ypad of pred name .r:tf..renista!e‘ld egen&rand uge f appicabls {NOTE Qs;asieféd A;zersr sIgRates requrad when ainsating) . {';ATE
T
FILE NOWH! FEE IS $150.00 9. Elechon Campalgn Financing $5.00 May Be
After May 1, 2005 Fec‘z Will Be $550.00 - Trust Fund Contribution, [} Addzd to Fees
Make Check Payabie to Florida Department of State o .
N . . o S e e A . - . . I it}

10. T OFFICERS ANDDIRECTORS [ ED ADDITIONS/CHANGES 10, OFFICERS AND DIRECTORS 1N 11
Bt P L1 dejere e T CJchange [ Addition
KAME BOOMER, SHARON HAMT
<iFLFT ADDRESS | 4337 WYNDCLIFF CIR ' A AODAESS
ot 5P |ORLANDOFLS2817 _ ovor 7 JO00a0301 775 _ o
g ] oeiste it 04/ 13/U5~-80043-0 1 s Eodtbe 0301 rvdiion
Ny . HANE
~IPLET ADDRESS STEEF] ADDRESS
THy S1-20 R F TI-SE AP .
BéLs ] Doee it CIchange ] Additien
WP BAME
“TRCT ADDRESS SIEET ADERESS
o832 ‘ Clef 8T TP . B
IHE 1 Detete et [J Change [ Addition
M BAME
AAFHET ADDRESS SEREET ADDRESS
Gy S1. 2P CIEY- 58P
s . U Detete i [Jchange [ Addition
rAME NARA
“3HEE 1 APDRESS “IRFET ADORESS
CHY-SHE ) ) ) ST Y )
nut [ oelete [l [ thange [ Addition
HAKE LT
SIREE] ADDAESS SRS T ADERESS
Y S 4P : e 81w

] 12. | hereby cestify that the information supplied with this fiing does not qualify for the exempton stated in Section 119.07(3)(i). Mlorida Statutes. { further certify that the information
indicated on this report or supplemental regort is e and ascurate and that my signafure shall have the same togal effect as  made under cath, thar | am an officer or director
of the corporation of the receiver or rustee empowored 1o execuls this repornt as required by Chapter 607, Flarida Slaksas, and that my name appears in Block 10 or Bleek {1

changed. or on an attachment with an address, with all other like empowered,
SIGNATURE: idhﬁlﬂ“/ I Swrrpen Y- [0- 80" Y024 2845205

SIGMATURE AND TYPEDQ OR t"SEMED NAKE OF S6GMNG OFFICER DR DIRECTOR




