2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 29,2004 8:00 am
ecretary of State

DOCUMENT # N32417

1. Entity Name

BOUGAINVILLEA GARDENS, INC.

04-29-2004 90261 007 ****6].25

Mailing Address
P.O. BOX 488

Principal Place of Business

1027 SWALLOW AVE
MARCO ISLAND, FL 34145

MARCO ISLAND, FL 34146-0488

94973195

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 04132004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
65-0233264 Not Applicable
Zip Country Zip Gouniry 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
—— 6.-Name and.Address.of.Current Reglstered Agent . . | _ __ 7..Name and Address of New Registered Agent _
Name

GRUESEL, JAMIE
1104 N COLLIER BLVD
MARCO ISLAND, FL 34145

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

City .

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligations of registered agent.

SIGNATURE

Slgnatyre, typed or printed name of registered agent and litha if applicable

(NOTE: Registared Agent signature required wher: reinstating) -

DATE

Filing Fee is-$61.25
Due by May 1, 2004

8. Elaction Campaign FinancingA
Trust Fund Contribution.

Make. check payable to

$5.00 May Be h
Florida :Depattiiient of State

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11.

TINLE FD [ pelete TITLE [1change [ Addition

NAME WAGNER, GEQORGE NAME

STREETADDRESS | 1021 SWALLOW AVE., #103 STREET ADDRESS

CITY-$1-2P MARCO ISLAND, FL 34145 CITY-8T-2IP

TIME VPD [ delete TITLE O change [ Adgition

NAME MCCREIGHT, JOHN NAME '

STREETADDRESS | 1021 SWALLOW AVE., #101 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL. 34145 CITY-5T-2P

TIFLE STD : O belete TIME [ chenge ] Adeition
CNAME s | RANUZIO, MARIE . -~ _ e e e e WMAME L L L S T SN

STREETADDRESS | 1021 SWALLOW AVE., #302 STREET ADDRESS

CITY-ST-2IP MARCO ISLAND, FL 34145 CITY-ST-21P

TITLE 1 pelete TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE T Delele TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-5T-20p - CITY-ST-2IP

12. | hareby certify that the information supplied with this filing doss not qualify for the exemption statad in Section 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguirad by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: CA Tppss 2.0

Y2 b-64

IGNATURE AND TYPED OR PRINTED NAME OF §)

ING OFFICER OR DIRECTOR

Date Daytime Phone #




