2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Apr 01, 2005 8:00 am

DOCUMENT # H53395 ecretary of State
1. Entiy Name 04-01-2005 90002 029 ***150.00
BOSTON COOKER, INC.
Principal Place of Business Mailing Address
3682 TAMPA RD. 3682 TAMPA RD. sTTEsTToT
OLDSMAR FL 34677 ' OLDSMAR FL 34677
R i T
/& CHRISTMA CIK.
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10!04)
City & State City & State 4. FE} Number Applied For
& L—Dsm 4/& P FL 59-2612911 - Not Applicable
Zip Country Z? 46’17 f) Countr ' M 5. Certificate of Status Desired 3 ?g'gfqlﬁ?:g.’ona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 7
. | ' " THERIAUCT , Ro#ERT T
THERIAULT, ROBERT J. / .

3682 TAMPA RD. ' - . ', ‘ . Street A???P.O.Ew'i?ﬁbcc ptable)c, R .

OLDSMAR FL 34677 -

: N OLDSmAnr. FL |85z 77

8. The above named entity submits this statement for the p se of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regiptétel aggnt., - f,--——"*»
“O%, 2.28-05

SIGNATURE
{NOTE. Regstarec Agont signalule reguied whan rainstating ) CATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O Dejete TTLE [ change [ Aadition
NAME THERIAULT, ROBERT J. NAME
SIREE] ADDRESS | 818 CHRISTINE CIR SIREET ADDRESS
CRY-S1-2IP OLDSMAR FL CITY-ST-2P
THLE ST [ Delete 1I1LE O change  [] Addition
NAME THERIAULT, JANE M. NAME
SIREET ADDRESS § 789 DUQUE RCAD STREET ADDRESS
CIY-ST-2IP LUTZ FL CIiY-sT-2IF
TILE O Delete UILE [ change ] Addition

Tame : ) RAME ST T - .

SIREET ABURESS STREET ADDRESS
CIy-§1-2IP : OTY-51-7P
11LE 3 Delete TILE O cChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CIvY-ST-7P
TILE . 3 Detete TIILE [ Change [ Addition
NAME. NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P CiTY-S1-2P
NE [3 Detete TILE [ change (O] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-sr-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and aceurate apd 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 receiver or trustee empowered to execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach%t'l’;zddxess-;uﬁ”—omm like #npowered.
SIGNATURE: J)’ /. 23505
Date

7SIGNATURE AND TWPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Daytra Phone #




