2004 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR)

FILED

DOEGUMENT # F03000000227

1. Entity Name

BOURDEAU FlNANCIAL, INC.

Mar 09, 2004 8:00 am
Secretary of State

03-09-2004 90019 036 ***150.00

Principal Place of Business

65 E. ELIZABETH AVE., STE. 704
BETHLEHEM PA 18018 *

Mailing Address

BETHLEHEM PA 18018

65 E. ELIZABETH AVE., STE. 704

] 33U1bibO

2. Principal Place of Busingss

/r

3. Mailing Address
(2]

50;'{( /(O

A A

5 Hi ichlaag Aye
Suite, APL #, etc.

Suite, Apt. #, elc.

MOORE CRZ2E034 (11/03)
&d’h (LL\M I;m @eﬂahﬁcm & T
City & State City & Stale 4, FE!I Number pplied For
/ Kol J.3 [SotrE (.S 23-3046483 Not Applicable
Zip . Country Zip COEnlry $8'75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

¥

BOURDEAU, TIMOTHY P
7173 ORANGE DR. #106B
DAVIE FL 33314

T Rure_Ulsiefier

City

| FL Lsoderdole

Street Address (P.O. Box Number is NoAcceptable,
_2_'1@(2 é :é Q&L!g&! &l‘é L'.'

2328

Zip Code

FL

the obligations of registeked

VARV

SIGNATURE

B. The above named entity submits this statement for the purpose of changir,g its registered office or registered agent, or bolh, in the State of Flarida. | am familiar with, and accepl

Signature. typed or ;‘lmed name ot registered apon \nd IM i apphcanie.

(NOTE: Registared Agent signaturg requred whan (ainsiating}

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICESS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE [1Change  [J Addition
MAME BOURDEAU, JAMES E JR. NAME
STREET ADORESS (85 E. ELIZABETH AVE., STE. 704 STREET ADDRESS
CITY-ST-ZIP BETHLEHEM PA 18018 CITY-ST-2IP
TILE [ Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
MLE 3 pelete e [ change [ Addition
o o B i b e = e — s ¢ it —— e RRAME - - - - e -~ - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Deiete TITLE [J Change  [J Addition
NAME NAME
STREET AODRESS | STREET ADDRESS *
CITY-$T-2IP CITY-ST-2IP
TITLE (3 Delete TALE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST- 2P CITY-ST-ZP
THLE O Delete WlE [0 change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or
of the corporation or the
changed, or ocn an

SIGNATURE:

address, with all other Iikjmpowered.

fwe DwLdes/

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
mental 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
trustee empowered tc execute this report as required by Chapter 607, Florida Stagutes; gnd that my name appears in Block 10 or Blogk 11 f

(/e 532 A6

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i34
N

Dayime Phone




