2004 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Jan 26, 2004 08:00 AM

DOCUMENT # 686350

1. Entity Name

D. F. GOUVERT, ENTERPRISES, INC.

Secretary of State- - -

" Mailing Address

6842 BRIDLEWCOD CT
BOCARATON, FL 33433 IS

Frincipal Place of Business

6842 BRIDLEWOOD CT
BOCA RATON, FL 33433 US

DO NOT WRITE IN THIS SPACE

HBNAERRNB

01152004 No Chg-P CR2E034 {10/03}
4. FEI Mumber Applied For
59-2111Q36 ot Applicable

| $8.75 Additional

5. Certifi f i
rtificate of Status Desired Fee Required

§. Marne and Address of Current Registered Agent

GCUVERT, DOLORES F
6842 BRIDLEWOOD CT
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agen, o both, in the State of Florida. 1 am familiar with, andaccent

the abligaticns of registerad agent.

SIGNATURE

Signature, typed ¢f printed name of registered sgent and titls i applicable

NOTE Regustered Agent slgnalare recuived Wicn réisiating) naTE

8. Election Campaign Financing

1 150.00
FILE NOWI! FEE IS $ Yy Trust Fund Contributiors,

After May 1, 2004 Feea will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1

FITLE PST

NAME GOUVERT, DOLORES F

SIREET ADDRESS | 6842 BRIDLEWQOD CT.

CITY-ST- 2P BOCA RATON, FL 33433

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P

TITLE

NAME

STREET ADDRESS.
CITY -ST-ZIP

Ome

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

HAME

STREET ADDHESS
CITY - 57-2iP

ME

NAME

STREET ADDRESS
Ciry-sT-2IF

LN0C001 3128
— - 12687040004 1008 150,00

DO NOT WRITE
IN THIS SPACE

12. | hareby cartily that the infarmation supplied with this fa‘ling does not qualify for tha exemplion staled in Sectiph 1'19.0‘?;3){3, Florida Statifles. | further certiy that the information

indicated on this report or supplemental report is true and accurate and that my sigrature shall have tha same legal e

fect as if made under oalh; that | am an officer or director

of Iha corporaticn or the receiver or trustee empowared 10 exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an address, with all cthar ke empowarad.

SIGNATURE: Mﬂy

Daylme Phona #

SIGNATURE AND TYPEL Off PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

B

/Aj{;ﬂé Y So-oppS0O




