2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P99000011691 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of State
BOFUS OF VENICE, INC. JE— ry
Principal Plac,:é of I;ﬁsinbés Eﬁ ) l . Mailing Address
981 RIDGEWOOD AVE 881 RIDGEWOOD AVE
SUITE 101 SUITE 101
VENICE FL 34285 . - VENICE FL 34285
Us = - US
Suite, Apt. #, ete. - T | Suite, Apt et 15t MOORE CR2E034 (10/04)
City & State - City & State = ] 4. FEI Number " |Applied For
65-0803622 | [Not Applicable
p Country Zip Counry 5, Certificate of Status Desired | $8.75 additional
Fee Required
6 _Nama and Address of Current Registared Agent o 7. Name and Address of New Registered Agent )

Name

?gg‘lNEé&iP AD-P-E'éS B%VE Street Addresls (P.O. Box Number is Not Acceptable)

NORTH PORT Fl. 34286 —

City ) FL Zip Code

8. The above named entilty submits this statement for The purposa of changing its registerad office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent

SIGNATURE - e i -
Sigralure, lyped o prinied name o registered dgent and lite f applcable (NOTE Regislerad Ager! signature raguired whan réinstating) DRTE

FILE VNGW!H‘QEEE i$.$’150-00 L ) 9. Election Campaign Fi i
L PEE IS SO0 . . 1 . paign Financing  $5.00 May Be
After May 1, 2005 Fee Wil Be $556.00 Trust Fund Contribution. [} Added to Fees

Make Check Payable to Florida Department of State

10, " OFFICERS AND DIRECTORS F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

wr  [P§ T Dokt e ) o [ Change [ Addition
NAME BARNHARDT, STEVE NAML

STREET ADDRESS {7881 ESTATES DR. STREET ADDRESS UDBQUU‘ED‘?BDB

ary-sT2P | NORTH PORT FL 34286 CiTv.5T 2P 01/31/05-80020-003 150,40

im - T O Delete T [ Change [ Addiion’
NAME NANE

STREET ADDRESS STRELT ADDRESS

i1y §7-7P CHY-ST-2IF

[ETits - 7 Delste A g ' ) D change [ Addition
HAME hAME

STEET ADDRESS STREET ADDRESS

Gy -§T-2P Cry-ST-IF

L - T T Deete ™y ) JGhange  [J Addilion
NAME NANE

STREET ADDRESS _ STREET ADDRESS

CitY-57-IIF B GITY-ST-7IF

nne T T Dloetets  § e Tl Change [ Addition
NAME NAME

STAZET ADDRESS STRECT ADDAESS

CITY-51-2P N ’ Y- 51 2P

I T o Oloewts ~ J mur T T [ change  LJ Addition
NAML NAME

STREFT ADDRESS STREE] ADDRESS

CiTY. 5T- 29 Z CITY-S1- 2P

plied with this filng does not quallfy for the exemption stated in Section 119,07(3)(), Florida Statutes. 1 furiher certify that the information
tal report is true and acouralg and that my signaiure shall have the same legat effect as if made under cath; that ] am an officer or directar
usige ampgwerad o gkeculthis report as required by Chapler 607, Florida Statutgs, and that my name appears in Biock 10 or Block 11if

12, 1herehy certify that the information s]
indicated on this report or supple
of the corporation or the receiver
changed, or cn an attachiment

SIGNATURE:

Data Daytmo Phone *

/27 /S 94s-L70052L
VR




