2004 FOR PROFIT CORPORATION - FILED

ANNUAL: REPORT (AR) - Apr 15,2004 8:00 am

DOCUMENT # G68505 -- ecretary of State
*- Entty Name 04-15-2004 90042 004 ***150.00
HOUSE OF BOUVIER, INC.. - '
Principal Place of Business Mailing Address
% GARRETT A. BOUVIER - . % GARRETT A. BOUVIER H e '
420 12TH AVE 420 12TH AVE , 24043547
INDIALANTIC IfL' 32903 INDIALANTIC FL 32803 |
Suite, Apt. #, etc. Suite, AplL. #, etc. MOQRE CR2E034 (11/03)
City & State City & State 4. FEI Number N Applied For
59'236,9b59 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g;g?qlﬁ?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .. o . - . | Name U .
EEOU}/E& gOERETT A. Street Address (P.Q. Box Number is Not Accéplable)

INDIALANTIC FL 32903

City

FL Zig Code

8. The above nared entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent. ;

SIGNATURE
Signaturé. typed or printed name of registered agent and Gitte if applicable. (NOTE: Registared Agent sgrature reguired when reinstanngy |. DATE
1
9. Election Campaign Financing $5.00 may Be
p 80 Trust Fund Coentritbution. O Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Delete TLE [ change  {J Addition
NAME BOUVIER, GARRETT A NAME ,
STREET ADDRESS | 420 12TH AVE STREET ADDRESS )
or-sT-zP - HINDIALANTIC, FL 00000 CiTY-ST-2IP i
TILE D 3 Detete TMLE : [ change [ Addifion
NAME BOUVIER, KENDALL T. NAME .
STREET ADDRESS [420 12TH AVE STREET ADDRESS !
CITY-ST-2IP INDIALANTIC FL CITY-ST-2IP .
TTLE 1 petete THTLE [OChange [ Addition

PNAME | e = o T e e - . —_ —— e - NAME —=—~— - ~| —— e T R e LU R By P

STREET ADDRESS STREET ADDRESS }
CITY-ST-ZIP CITY-ST-ZP !
TITLE 7 belete e | [ change  [3 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-2IP !
TILE L] Detete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2iP .
THLE O pelete TITLE i Tl change 7] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stétutes. | 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 recejver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attach ith ddress, with all other iike empowered.

SIGNATURE:

@122&"7’7’ A. oy itz WZ,ZM&’ 2/ 7882305

17/ S/NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phane #




