2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G68505 Apr 30, 2005 08:00 AJ
1. Enaty Name Secretary of State
HOUSE OF BOUVIER, INC., «
Principal Place of Business Mailing Address
% GARRETT A. BOUVIER % GARBETT A. BOUVIER
420 12TH AVE 420 12TH AVE
INDIALANTIC FLL 32903 INDIALANTIC FL 32303
i s QRVATEAMVGCIREET AL
Suite, A,Dt #, etc. Suite, Apt. #, et 1st MOCRE CR2E034 (10[04)
City & State City & State 4. FEI Number Applied For
59-2369659 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired O &i‘gesqlﬁfed;“o”a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EZOOUY.LE'Ei EC‘E RETT A. Street Address (P O Box Number 1s Not Acceptable)
INDIALANTIC FL 32803
City FL Zip Code

8. The above named antity 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 accept
the obligations of registered agent

SIGNATURE
Sgnature Wped af printed name of regrstared agen* and hile + apphcabe (NCTE Regislered Agent signalure raqurted whun /cinslabirg) DATE
W
FILE NOW! FEE IS $150.00 8. Electicn Campaign Financing $5.00 MayBe
After May 1, 2005 Fo? Will Be $550.00 Trust Fund Centribution. {7 Added {o Fees

Make Check Payable to Florida Departinent of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
1ILE DP [T Delete TILE R i [ Change [ Addition
NAME BOUVIER, GARRETT A AL .U.ULEDUG@P;@ 4
SIReri ADDRLSS | 420 12TH AVE STRFTT ACOFLES 0S/02/05~8003-002 150,00
CIPY.ST-2IF INDIALANTIC, FL 00000 C7¥ sT 2P
T1LE D 71 nelete HILE [ change  [J Addition
NANE BOWVIER, KENDALL T. NikiE
STREETADORESS | 420 12TH AVE STRCLT ADDACSS
LSRR INDIALANTIC FL oy 8129
uiE O Delete ILE [Jchange [T Additien
NAME NAMY
STREET ADDRESS STREET ADDRESS
Cay-st e Y- ST 2F
e O Delete iy (7 Change (] Aduitian
NAME HAME
STREFT ADDRESS SIREET ADDRESS
CITY-sh-AF CT¥ ST-0P
T O Ceste I [ Change [ Addition
NAKE NAME
STRECT ADDRF 55 STRECT ADDRESS
Cry.s1 20 Ty SE-2p
TTLE O Delete 0 [ Change [ Addition
HAME NAME
STREE [ ADDRE 5§ SIREET ADDRESS
CHyY 51 2P Cie ST 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07({3)(3), Florida Statutes | further cerufy that the information
inchcated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath, thatt am an officer or director
of the corporation or the receiver or rustee emnpowerad to execute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Black 10 or Block 11 i
changed, or an an atiach yihan address. with all other like empowered

RPELETI A Bouv/Ee. Zéx/w’ 32(- 746823057

ED [IR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Navteme Priovie &




