| FILED
2004 FOR PROFIT CORPORATION May 10, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J65023 05-10-2004 90466 025 ***150.00

1. Entity Name
BOARDWALK ENTERPRISES, INC.

Principal Place of Businass Making Address
31608 USHWY 19 N 31608 US HIGHNAY 19 N
PALM HRBOR, FL 34684 US PALM HRBOR, FL 34684 -0 n
2. Pripcipal Place of Business 3. Mailing Address ”II“‘I I“I I"Il I’m IIIII "lll “|| Ill" I‘I” l‘l" M" I]I” I||||III " ‘II]
20, PRI B, E22E
Suite, Apt. #, etc. Suite, Apt. #, etc. 05062004 Chg-P CRZED34 (10/03)
& State State 4. FEl Number Applied For
CepreonrER, F/ ﬁzr CATER A 59-2826126 Not Applicable
Country _ Country " $8.75 additional
jg 75? //fﬂ 337..)?« 3.9;26 [/“1’4_ 5. Certificate of Status Desired D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L - Mame
QUATTROCKI, JOHN J.
31608 US HWY 19N Street Address (P.O. Box Numbser is Not Acceptable)
PALM HRBOR, FL 34684 :
' /9 Haaiva Ave 33745
City, Z
Ceenesre? FL
8, The above gmed-g knits 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
&= o(O ‘/ J
” il .
. SIGNATURES S f ’ 7 \/‘1/;‘ AT 77296/(/ ) Z0- 9'?00
iaimPea & frintod nama & registered agent and fte f applicable. 7 (NOTE: Registersd Agent signature requlred when reinstating) T
,II.E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 8, 2004 Trust Fund Contribation. O  AddedtoFees corporation did not receive the prior nofice.
10. . T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
% AIPD o T Delete TmE Wohange [ Addtion
. | QUATTROCKI, JOHN . NAME
STREET ADDRESS | B8-S HIGHWAY T9 N ' ' swesnomess | 700 BY S A3
OTr-ST-zP | PALM-HARBOR, EL-34884 ovs-p | CLERRIIRTER, Fl 33758-5 22 4
me - i [ Desete TILE [ictange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§7-2IP CHY-ST-2IP
TME 7 pelete TITLE O Change [ Addition
NAME MAME
STREET AUDRESS STREET ADDRESS L .
CITY-ST-ZIP T T " CmY-S3-2P ’ T )
TILE [ pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CImY-ST1-2IP CITY-$1-2IP
TIRLE [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-§T-2IP
TILE ' [ Delete TTLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-$1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicated en this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oathy that | am an officer or director
of the corporation or tha-+a GV ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gffae , with all gHer ike empowered.
SIGNATURE: 4 ‘ \/ﬂi‘ffz) @wﬂm@ o - 3O - Foo /
KTYHE RND TYFED OR PRINTED NAME OF SIGNING OFROER OR DIRECTOR Dato 7 Daytime Phona #




