2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am

DOCUMENT # P03000055924

1. Entity Name
SHEILA FINN-BOUCHARD, P.A.

Secretary of State

02-07-2005 90047 040 ***150.00

Principal Place of Business

16160 MOUNT ABBEY WAY
#20
FORT MYERS, FL 33508

Mailing Address

16160 MOUNT ABBEY WAY
#201
FORT MYERS, FL 33908

40013110

LA MR R

L

01132005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
13-4252368 Not Applicable

lj $8.75 Additional ~ "
Fee Raquirad

5. Certificate of Status Desired

5. Name and Acdresa of Current Registered Agent

FINN-BOUCHARD, SHEILA
16160 MOUNT ABBEY WAY
#201

FORT MYERS, FL 33208

i

R M

the obligations of registered agént. -

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida

‘ '

nd accept

SIGNATURE.
== Signabire. yped o peinier nama of registared agent and tle 4 sppliceble.

{NOTE: Registorad Agent signaturs requiced whan reinstaling)

DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS |

P

FINN-BOUCHARD, SHEILA
16160 MOUNT ABBEY WAY #201
FORT MYERS, FL 33908

TILE

RAME

STAEET ADDRESS
CITY-3T-2P

THE

NAME

STREET ADGRESS
CITy-S1-21I7

mME. . e oo — - .= p—
NAME

STREET ADDRESS
CiTY-St-2p

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE
HAME
STREET ADDRESS

CITY-53-2IP N

e
CSTREETADDRESS | ..U L Lo LT T el
CITY-57-2P

i PR L L T i fne

" 12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 11

indicated on this raport or supplemental report is true an
of the corporation or the receiver or trustee empowered to

changed, oron an anac%dress. ith all cther like empowsred.
SIGNATURE: z - L b

accurate and that my signature shall hava the same legal effact as if made under oath; that | am
sxecute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

that the information
an officer or director

9.07(3)()), Florida Statutes. | further certify

/ SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR

2/

Daytime Phona #




