2005 FOR PROFIT CORPORATION
ANNUAL REPORT

13
-

FILED
May 11, 2005 8:00 am
Secretary of State

DOCUMENT # J18499

1. Entity Name

5. & F. BOUTIN ENTERPRISES, INC.

05-11-2005 90126 017 ***150.00

Principal Place of Business

7990 BAYMEADOWS RD
#418
IACKSONVILLE, FL 32256

Mailing Address

7990 BAYMEADOWS RD
#418

JACKSONVILLE, FL 32256

3005162¢ |

2. Principal Place cof Business

3. Mailing Address

UGS RWAEAREARAG A

Suite, Apt. #, etc,

Suite, Apt. #, etc.

04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-2774008 ) Not Applicable
ae Country Zie Country 5. Certificate of Stawus Desved ~ [] 98-/ D Additional
Fea Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Mame -

BOUTIN, SERGE F
7990 BAYMEADOWS RD
#418

JACKSONVILLE, FL 32256

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B, Tha abave named entily submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o prirted rame of segistered agent and tile it apphicable.

(NOTE: Alegistered Agent signature required when reinstating)

FILE NOWIHI FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11

TILE PD . 3 Detete TITLE [ change  [C] Addition
NAME BOUTIN, SERGE NAME

STREET ADDRESS | 7990 BAYMEADOWS RD., #418 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32256 CmY-ST-2IP

TITLE ST 3 Detete TITLE {J Change [ Addition
NAME BOUTIN, FRANCINE NAME

STREET ADDRESS | 7990 BAYMEADOWS RD., #418 STREET ADDRESS

CITY-ST- 7P JACKSONVILLE, FL 32256 CRY-ST-2P

TLE [ petete TiTLE O Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2F- |- = - - -CITY-ST-21P -~ -— - -

TmiE O peete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CITY-ST-2IF

TITLE O petete TITLE O Change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDAESS

CITY-ST-21P cry-St-2p

TLE 1 oelete g O Chenge  [J Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' CITY-ST-2IP

12. | hereby certify that the information supptied wih this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplemgntal repor
of the corporation or the receiver oftrustee e
with all other like empowered.,

(f
D

_/

SIGNATURE:

4

true and accurate and that my signature shall have the same lega! effect as it made under vath; that | am an officer or directar
owared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JN

A.125

] L
SIGNWW WYPED OR PRI

'feyqu OF SIGNING oF#lcéon DIRECTOR

¥ pae Daytime Phona #

(] |



