2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L72890 Apr 08, 2005 08:00 AM
1. Entiy Name Secretary of State
DEBOUCHARD ENTERPRISES, INC.
Principal Piace of Business Mailing Addre.ss :
5024 PALOMA DR 5024 PALOMA DR
TANPA FL 33624 TAMPA FL 33624
Suite, Apt. #, etc. . Suite, Apt ¥, etc. . V 15t MOORE CR2E034 (10104)
City & Stal City & Slat ~ . FEI Numa ) Applied F
ity tate ity e 4 umber 59-3014740 sziinti:;;:
Zip Country Zp Country 5, Certificate of Status Desired x geae'gesq ;:’sci]"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '

Name

ESZ%CE:L%)ME%\SS . Street Address (P.O. Box Number is Not Acceptable) _' :

TAMPA FL 33624 - -

Cry FL l_zip Code

8. The above named entily submits this statement for the purpose of changing its regi'stered offica or reglstered agent, or bath, in the State of Florida. | am familiar with, and accep
the obligations of registered agent.

SIGNATURE O - - N e
Sigratue tvped of printed name of 1egusterad agent and itk f anplicablke {NOTE Registared Agen! signalura raguited when réimslaling) TATE
11 1 a - -
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 may e
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution ] Addgd to Fess
Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS o 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS YRE]
T DP TILE . Change At
o Uopnpgpazrgp  Home O
SIFEET AODRESS | 5024 PALOMA DR SIHEET ADDRESS : ¢ 20
CIlY.57.2p TAMPA FL CIry-Si-ar
Ttk DsT 3 Delete Itk [IChange [ Addilic
NAME BOUCHARD, CAROLINE P, HANE
STREETADNRESS | 5024 PALOMA DR STREET AUDRESS
CiFY-S1- 0P TAMPAFL Qs
TMLE 1 Celete HILE ClChange [ Amiitic.
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-SI- 8P LITY-ST-4IP
THLE [T Detete niLe [2 Change Al
NAME NANE
SIREET ADORFSS STHEET ADDRESS
Civy-S1-2P CivY-SE- 2P
e 1 Oelete e O] Change [ st
NAME NAME
STREEL AUDRESS STRCET ADNKFSS
Gy S /p CITY-SI1-aF o
nitg O3 Detete T [ chenge (] Acditon
HANF . HAME
SIREET ADORLSS ) SIRFET ANDRESS
CIFY ST.2P . . by 51 e

12. I hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Statutes. | further certify that the information
indicated oh this repert 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 cfficer or director
of the corparation or the receiver or trustee empawered to execule this report as required by Chapler 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ~2,* Mﬁx&@mﬂ/;&ﬁ&&%%ﬂk

7/ SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR Diate Oaytme Phone §




