2004 FOR PROFIT CORPORATION FILED

*__ANNUAL REPORT (AR) Apr 12,2004 8:00 am

DOCUMENT # P99000073099 ecretary of State
1. Ently Naree 04-12-2004 90281 011 ***150.00
BOGEYS & STOGEYS, INC. '
Principal Place of Business Mailing Address
1032 S.E. PORT ST. LUCLE BLVD. 11124 LANDS END CHASE .-
PT. ST. LUCIE FL 34952 PORT SAINT LUCIE FL 34986
Suite, Apt. #, etc. Sulte, Apt. #, elc MOORE CR2E034 (11/03)
City & Staie City & State 4, FE! Number , Applied For
65-0948422 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O ?g_;?qlﬁ?:étional

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Fegistered Agent

Name

— —— e - T B s e el f —_ B e

o

1032 S E. PORT ST. LUCIE BLVD. Street Addre_ss (P.0O. Box Number is Not Acceptabli)

PT. ST. LUCIE FL 34952

City FL Zip Code

B. The above named eniity submits this stalemment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signalure. typed oF printed name ol registerad agen and titie If apphcable. (NCTE: Registered Agent signaturs reguired when rainstanng) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTCGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D ] Delete TITLE [ Change [ Additicn

NAME SAMA, ANTHONY NAME

STREET ADDRESS { 1032 S.E. PORT ST. LUCIE BLVD. STREET ADDRESS

CITY-ST-2P PT. ST. LUCIE FL 34952 CITY-ST-2P

TE ' O pelste g [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

e ‘ D Deete e Ol Change [ Addition
JoMBME ol o et sz ¢ e e e o o MNAME L e mm e T dsme e

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-ST-2P

TITLE - O opelere TITLE I change [ Addition

NAME - NAME -

STREET ADDRESS STREET ADDRESS

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

TITLE {1 Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CMy-ST-2P CITY-ST-ZIP

TmE [ Delete TITLE ‘ O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -ST-21P CITY-ST-ZIP

12 | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this repart 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 ad her like empowered.

SIGNATURE:

R S eN -3\ - oA (77T B2
SIGNATURE AND WWGNING OFFICER/DR DIRECTOR Date Daynme Phone #




